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Abstract 


This thesis has been developed around the relationship between 
health and the major social and technological changes that have 
occurred in society. To a certain extent, the health effects of these 
Changes have been beneficial. However, aS society has become 
increasingly orientated to the needs of extracommunity systems which 
evolved. “aS Sa irresultewor Petnosemechanges ©(1.4.,) vertical *pattern 
functioning), there has been a corresponding weakening of the ties 
among the units making up the traditional locality-based communities 
(i.e., horizontal pattern functioning). The dominance of impersonal 
bureaucratic systems over the more humanistic’ characteristics 
associated with locality-based community interactions has _ been 
perceived as having a negative impact on health. 

The persistence of a vertical pattern orientation in society in 
general, and the health care system in particular, has encouraged 
individuals in families and communities to relinquish major portions of 
their responsibilities for various needs necessary for human existence 
to specialized social systems. The loss of control over decisions 
which affect life in general, and the manner in which illness and 
dependency needs are met in particular, has reached a point of 
diminishing health returns. It is suggested that further substantial 
gains in health are not likely to occur if the tendency towards 


vertical pattern domination continues. 
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The changing pattern of health problems and an approach to those 
problems which is expensive and largely based on the medical model 
ideology, not well-suited to the etiology of current health problems, 
have been thought to be responsible for the increasing emphasis placed 
on the role that lay people can and are taking to overcome the 
inadequacies of current approaches to health. The involvement of lay 
people in personal and social health matters is equated with the 
concept of self-care in this thesis. It is Suggested that the 
increasing evidence of personal and social level self-care activity is 
indicative of a general but random effort to regain some of the 
Supportive characteristics historically associated with horizontal 
pattern functioning and to subsequently check excessive growth of 
vertical pattern functioning in society. 

Although a great variety of activities have been identified as part 
of the self-care movement, a three-dimensional model based on the level 
of action, the type of health behaviour, and the source of activity 
Origins and control is developed within this thesis and gives a sense 
of order to the concept. With this organizational approacn in mind, a 
number of issues are discussed which stand as serious barriers to many 
of the changes in the approach to health care decision-making implied 
by the self-care concept. Several of these obstacles are linked to the 
tendency of units within the vertical pattern to manage and control the 
kind and amount of self-care activity performed by the lay sector. It 
is suggested that any self-care activity planned and controlled by 


those with vested interests in maintaining the power of vertical pattern 
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system functioning will ultimately undermine the aspirations of the 
self-care concept and fail to produce any further health gains which 
vertical pattern systems do not already allow. 

The significant roles that both the individual and social structures 
play in the determination of personal and social opportunities for 
health is acknowledged by the concept of self-care. Nevertheless, the 
terms "self" and "care" are commonly interpreted as having only a 
personal focus. Because of this, as well as the tendency for units in 
the powerful vertical pattern systems (such as that of the health care 
system) to maintain control over the form and scope of lay involvement 
in health matters, the potential ability of the self-care concept to 
restore a balance between the vertical and horizontal pattern 
functioning in society, so that the health benefits of both can be 
enjoyed, appears to be limited. It is suggested that the philosophy 
and practice of community development might serve as an appropriate 
basis from which to further promote the concept of self-care because of 
the support it offers for the development of supportive social 
structures. 

As the deliberate attempt to strengthen the weakened horizontal 
patterns of society, community development philosophically appears to 
be an approach by which to counter-balance excessively dominant 
vertical pattern functioning. However, there are problems associated 
with the implementation of community development concepts and these in 


combination with the particular obstacles to the concept of self-care in 
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the area of health seem to present some rather formidable barriers to 
the successful evolution of meaningful lay involvement in health care 
decision-making. On the other hand, there are some reasons to believe 
that the self-care concept is not only a relevant approach to helping 
solve current health problems but that community development can also 
be an appropriate change strategy by which to support and promote 
personal and social level self-care. The thesis concludes with a 
number of recommendations, which from the argument developed within, 
Should be perceived as philosophical guidelines for the development of 
any strategies where meaningful lay involvement in the advancement of 


personal and social health is a major concern. 
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INTRODUCTION 


By changing institutions and creating new programs 
we can make medical care more accessible and deliver 
it more efficiently, but the greatest potential for 
improving health lies in what we do and don't do for 
and to ourselves. The choice is ours (Fuchs, 
19742151) % 


It sounds so simple. However, from a realistic perspective, those 
choices which appear to be favourable or detrimental to health are the 
result of a complex set of circumstances. This thesis was originally 
begun with an interest in how people could be "helped" to make "better" 
health behaviour choices. The words, helped and better, are in 
quotation marks because of the different meanings they now have to the 
writer as compared to their initial interpretation. 

Approaching the subject area with several years of experience in 
nursing practice and education, the terms were first defined from a 
health professional's perspective. Briefly, that perspective might be 
described as one which offers a certain amount of expertise from the 
study and practice of a particular body of knowledge. While the 
objective intervention by the health professional in the determination 
of health outcomes can certainly be of value, it is only part of a 
number of variables which are responsible for health. More often than 
not it is associated more with the restoration of health than its 
maintenance. Another set of variables which obviously contribute to 


health are attributes of the individuals themselves. Their biological 
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make-up, physiological functioning, attitudes, knowledge levels, 
values, and skills all play a part in determining health levels. These 
attributes in turn are related to and affected by the social and 
physical environment in which those individuals live. 

While the scientific and technological advancements surrounding the 
practice of medicine accentuated the roles of objective intervention by 
health professionals, the significance of the individual whose health 
attributes were a combination of personal and social forces was 
minimized. Accompanying these developments was the tendency to value 
the health contributions offered by specialized professional expertise 
more than those personal subjective attributes of the individual, or 
social and physical effects of the environment. Hence, "better" health 
became a concept which was defined by professionals and "helping" to 
improve health was equated with what those professionals could do for 
others. 

A changing pattern in the prevalence and causes of health problems 
has had a major effect on both how health is perceived and what is done 
to achieve it. Acute, infectious diseases which were the greatest 
hazard to health at the turn of the century have declined. Taking 
their place are health problems which are chronic in nature and of 
multiple etiology. Two categories of causes commonly associated with 
current health problems are the contributions made by individual 
behaviours and contributions made by the social and_ physical 
environment. Neither of these respond to the cure tactics of 


scientific medicine. 

























,isvel ageefword ,2nbustste ,geTnetiom? 
geony .eleyal het pean prt almiscan nk dveq 6 vty & 
uns fefaoe em ed OSso87TS (bas OF botslay OM wd nt asindiat +] 

svi) efanttvtba? seers asi itw ay siahrets feat zynq , 


= 


ont prinuunowie esoawoonavae (soteoleedoad bro SPU RRRIge eae ST” 
ns 
yo sortesyeerar avptoeloo Yo palfar edt betpudeoos SArOTaaY Ie mybaeie 
“issn sevew faubivinnt wdt To soneorVingte ony Tear eer detest 
zpw znoi? ‘stoor web Tenpeieay Yo aotdanidmoa 8 stay “ pagudtatan 
wisy oJ \ seine wnt 2aw 2anemgofavsh szamd pniyrsqnoaon <esstotintm 
aa) 18g C.cestorg basi letosge yd beet io enotsudi-rdnes: matead oat 
mm , Taut si) SG) %o 2etedrviga avisasidwe [eno21sg seont nay oie : 
rh 7 
fitissh “yadted" sons ,Jmenaiinives Sat to 23getie Teateyig Ons fstaoe 
Mparqisi” one aroieestond vd beattes eew foldw Jqsones 6 Smeoed 
i? oO plvos elsnoreesTorg ezontdanwW Wiw nadeupo 2iw ddisart svormgnt 
. 219d 7 
apeidoawy (ties lo es2ts9 bre sgnelevbae gm ar aedreq pnipnan A 


190 2) Hilson Wal af00 wo Joot¥e wabse 6 bad oa 


SnD 24 J8(iW « if; voyv 73 


2 


fesreuo off ovow noinw 2szeeerh euGhtadint etch 4d oust ties of 

watieT = «benilasb syei yusass “stt Fee eft te wifesn oF Diesen 

Yo tne swwlsn i atwogs ag Hake aren (ates ove 5 weld | 

po Wecemedes poe : st said ‘xantotts vata: 
| A eg 


=. 4 
mus A — ~. ; oe 










mmole ativan 


‘ 
~ 4 aia 
> bn = 


The increasing awareness that there are limits to the health 
restoration abilities of scientific medicine, as well as the major 
costs associated with such efforts, have lead many to believe that 
Substantial gains in health can no longer be expected from the medical 
approach to health. As a response to the inadequacies and the 
diminishing returns in health gains, compared to the expenditures made, 
alternative approaches to health problems are being sought. One that 
is increasingly acknowledged is the role that lay people can take in 
finding solutions to health problems which affect them personally and 
collectively. Identified as the concept of self-care, lay involvement 
in personal and social health matters is not a new concept. People 
have always played some role in meeting their basic health needs, and 
to one extent or another, their illness and natural biological 
dependency needs. However, the amount of lay self-care activity and 
the emphasis placed on the need for- personal and _ collective 
responsibility for health has noticeably increased within all sectors 


of society over the past decade. 


Objectives of Thesis 


The objectives of this thesis are based on the writer's original 
interest in how health, within the context of a developed society, 
might be further advanced. This interest, along with the changing 


patterns of health problems and the increasing emphasis placed on lay 
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involvement in personal and social health matters have provided the 


basis for the following objectives: 


1. To explore the health producing potentials of the self-care 


concept. 


2. 70 analyze the potential support and reinforcement’ that 
community development philosophy and practice can provide for 


the health potentials of the self-care concept. 


Research Methodology 


The concept of vertical and horizontal patterns in developed 
societies as outlined by Warren (1963) is the conceptual framework used 
in this thesis to analyze the development of current health problems, 
the increasing emphasis on and occurrence of lay involvement in 
personal and social health matters, and the potential support that 
community development might provide for the growth of self-care and 
related gains in personal and social health. 

Although the conclusions reached in this thesis are based on some 
historical documentation and descriptive accounts of various events 
reported in the literature, the research methodology must ultimately be 
classified as philosophical in nature. An attempt is made to 
illustrate a particular relationship that exists among the concepts of 


health, self-care, and community development. The basic data and 
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information used to formulate this relationship has largely come from a 
review of the literature that exists on these subject areas. The 
examples of situations which serve to illustrate the relationship among 
health, self-care, and community development have also been taken from 
various cases reported in the literature with the exception of one 
where personal interviews and unpublished documents were used as 
Supplemental sources of information. 

According to Leedy (1974:68), "methodology is merely an operational 
framework within which the facts are placed so that their meaning may 
be seen more clearly." Acknowledging the complexity which surrounds 
the concepts of health, self-care, and community development, it would 
be relatively easy to further complicate, rather than clarify their 
meaning. As such, the clarity that Warren's conceptual model gives to 
the relationship between these concepts and the presence and effects of 
vertical and horizontal pattern functioning in developed societies is 
crucial to the methodology employed within this thesis. The following 
chapter summaries provide an overview of the conceptual framework upon 
which this thesis is developed. It is hoped that this overview will be 
the equivalent to a map which is consulted by an individual about to 
embark on a journey. The destination will more likely be reached if 


the places which must be travelled through are first determined. 
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Chapter One: The Meaning of Health 


In Chapter One, the meaning of health is discussed. A case is made 
for its subjective, multi-dimensional nature and the important 
contributions that the concepts of participation and subsequent 
perception of control over life events make to health. The major 
changes that have occurred in society as a result of scientific and 
technological advancement are reviewed and related to the effect they 
have had on the individual's participation in and ability to control 
the manner in which various functions necessary to life are performed. 
These changes are perceived as having had both beneficial and negative 
effects on health. As suggested by Warren, the functional balance 
between the vertical and horizontal patterns in society is necessary 
for social and ultimately, personal health. However, the growth of 
technology and specialized systems has favoured the functioning of the 
Systems within the vertical pattern while weakening the connections 
between the units of the horizontal pattern. 

The excessive orientation to vertical pattern functioning by 
society in general is detrimental to social and personal health. Even 
though the systems within the vertical pattern were originally 
established to help meet human needs, an imbalance between vertical and 
horizontal pattern functioning, where vertical pattern demands exceed 
those of the horizontal pattern, results in system needs taking 
precedence over human needs. Whether it is in the way care for illness 


and natural biological dependencies becomes big business, or the manner 
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in which technology is allowed to pollute the environment, the point is 
made that an overly dominant vertical pattern is bound to have a 
negative impact on health. And, it is this dominance which is 
essentially responsible for the prevalent health problems which 


currently confront developed societies. 


Chapter Two: The Rise of Lay Participation in Health Matters 


The increasing emphasis on and occurrence of lay involvement in 
health matters is focused on in Chapter Two. After a discussion of the 
various forms and incidence of lay health activities, their apparent 
diversity is given some semblance of order through the development of a 
three dimensional model. This model classifies lay activity according 
to its level of action (i.e., personal or social focus), type of health 
behaviour or concern, and source of activity origins and control (i.e., 
Tayettor? provider). At this point, the meanings implied by lay 
involvement in personal and social health and the concept of self-care 
are viewed to be synonymous. 

The surge in the level of interest surrounding the concept of 
self-care is related back to the functional balance between vertical 
and horizontal patterns required for personal and social health. The 
Suggestion is made that the random and general rise in people becoming 
involved in their own, as well as their community health concerns, 
constitutes an unorganized horizontal pattern-like response to an 


increasingly dominant vertical pattern in an effort to regain personal 


and social health. 
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Chapter Three: Potentials of the Self-Care Concept 


The self-care concept is analyzed in this chapter for its potential 
contribution to personal and social health. The obstacles most 
commonly associated with lay activity in health matters are presented 
as they appear in the literature and as such, these obstacles come from 
the perspective of professionals whose education and experience are 
grounded in the ideology of the medical model and vertical pattern 
functioning. Health providers (i.e., professionals and health care 
system bureaucrats) may indeed be interested in the value of the 
self-care concept, but more often than not, the fear is that this 
interest comes from the needs of the vertical pattern functioning 
health care system rather than from those of the horizontal pattern. 
The point is made that any self-care activity planned and controlled by 
those with vested interests in maintaining the power of vertical 
pattern systems will not likely succeed in producing any further health 
gains which the vertical pattern does not already allow. Hence, the 
perceived failure of lay health activity to improve personal or social 
health is traced back to the continuing imbalance between vertical and 


horizontal pattern functioning in society. 


Chapter Four: Community Development: Its Relevance 


to Lay Involvement in Health Matters 


Although the philosophy and practice of community development is 


wrought with ambiguity, this chapter is an attempt to decipher what its 
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essential elements are. The traditional perception of community 
developmentisrecognized here as a deliberate attempt to strengthen the 
weakened horizontal patterns of society. As such, it is proposed that 
community development is an approach which can be used to 
counter-balance the health damaging effects of the excessive vertical 
pattern orientation in developed societies. The similarities between 
the self-care concept and community development are pointed out. 
Essentially, community development is perceived to be an approach to 
the re-establishment of social health and ultimately, a basis by which 


the self-care concept might be further organized and promoted. 


Chapter Five: Hypothetical and Practical Approaches 


to Strengthening Horizontal Patterns 


Chapter Five is a review of the manner in which community 
development techniques have been connected to health promotion efforts 
where the involvement of lay people is perceived aS a_ necessary 
requirement for any gains in personal or social health. A summary of 
its hypothetical application is presented first and followed by a 
number of illustrative examples where the association between the 
development of a strong community horizontal pattern and the related 
increases in opportunities for personal and social health have been 


made. 
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Chapter Six: In Search of a Healing Society 


This chapter is an attempt to analyze the realities of the major 
assumption of the thesis which is the relationship between further 
gains in personal and social health and the development of stronger 
community horizontal patterns in society. Many of the obstacles which 
thwart the objectives of various lay health activities have been linked 
to a vertical pattern tendency to manage and control the kind and 
amount of lay involvement in health matters. As well, there are 
problems associated with the application of the concepts which are 
basic to community development efforts for the re-establishment of the 
healthy vertical-horizontal pattern balance. 

In order to benefit from the process of strengthening horizontal 
patterns, it is essential to approach such efforts with a critical 
awareness of their inherent limitations. Thus, the shortcomings of 
community development are reviewed with particular attention to the 
dilemmas associated with the self-care concept approach to health. 
Doing so serves aS a reminder about how the concepts of community 
development might hinder the growth of self-care. On the other hand, 
there are reasons to suggest that community development is_ an 
appropriate approach from which to consider the self-care concept. 
Chapter Six ends with the discussion about those conditions which 
appear to favour the application of community development and hence, 
support its potential relevance as an approach to advancing personal 


and social health. 









| (OW gave ne ee Oe 




















F 7 hd 
| ¢ 7 = 7 
Cy ee 
2 ys 7 : ¥p -, 7 
Ol ; | . Ps - 
. a 
i i] 
7 
vile Sa 
utaiood ontigokh.a«a to igrseenl-oot he ied sh) 
A et ecm MR. le = ane ea cana te a A a — _ 7 
a _— _ 
- ws 
sitiicer af axylene co tomettse mB 2h sedges gia 
: ae Pa : , 
7 (29 e preety af iay 6a! af 9? dw etead ang #O TOTS YMUZES 7 
7 i 
: neurone La Ati ne 902 tne feneeteq nf 2afép 
7 
"Re . raitay fateowitar yet numigd © 
a) . -guotsév to eowtsootde eid tien? 
mits reean canebrs! aed ing fsohdvayv 6 o8. a 
: arian atited «at Jeomevioval 4el. %o Tnpom 
i} 
"s&t 20224 ene | OO 
a 
ot 2: mnooliway YWirhemes OF SF2ads 
AC ‘er, Ternespytet-taatireyv yittesd 
Ss ) 7 % *] a 
JIGS _ ‘opr $2245 | wl eves 76q 
i" stint gnsiean!) wad? 1 B2esne ews 
wa aT: ° feb yIiounmoeo 
‘ oa 4 ‘ A qj } 3 , Ale eé 26 wo 1 2b 
ET + (TeRPOS f ; 5.7 2 ey woth Juow "“ObniMS9 G& 26 29SV'1SE. GZ ontod 
sbmad. vedo Sit 0 .sent-tlan Ww ttwate edi vabal¢ tdptm \tnongofeve 


: 7 is ny a antl Kier f VS) Wt i Au hid By ' } B | pag mIVES o2 zit aD't 6°16 aya 
I: 8 : rer ( an 
; <teeouias Siod<Tfor. 27 \ayrenoo. pg Woitw max) easovggs sdetyae hb 

7 7 a 
dail Aat, 


7 a oer : aed ott 7 eens m 
i. i ena tinds s¥ont soyaahh etd waiw abne xt2. 
4 As ’ 7 ' a 7 ‘a 








| 
_ 


; Awe > mae Py Ver A adi a as °n f ey : LAT if 
a As - Ww is iii waaes 
RSA esr 







‘ @ _ 





7 
ta 


The thesis concludes with a set of conceptual recommendations and 
related strategies which, from the preceding discussions, are perceived 
to be essential not only to future gains in personal and social health 
but to what is implied by the concept of "meaningful" lay involvement 


in health matters. 
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CHAPTER I 


The Meaning of Health 


Despite the vast amount of thought that has been given to the 
concept of health, no universally accepted definition exists. And, as 


Blum (1974:76) states: 


The inability of various health service practitioners 
to formulate any suitable or working definition of 
health attests to the difficulties our society has 
with this concept. 


However, the concept of health (as ambiguous and difficult to describe 
as it might be) which prevails in society is important because it forms 
the basis for what people do individually and socially to advance 
health (Breslow, 1972). It is not the purpose of this thesis to argue 
the merits of various health perspectives. However, it is a useful and 
necessary exercise to review the current trends of thought given to the 
meaning of health in order to understand the reasons for and the 
potentials of lay involvement in personal and social health concerns. 
Williamson and Danaher (1978) summarize two basic perspectives 
which emerge from the various definitions of health, health needs, and 
health demands. One perspective sees health as something tangible in 
itself while the other sees it as the absence of inhibitors. They 
describe the first as a positive concept of health and the second as a 


negative one. The latter is typical of the traditional medical 
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orientation where health is seen as the absence of disease or 
disability. Both of these have a distinctive approach to health 


management and are summarized in the following section. 


Health as an Absence of Inhibitors 


Although the evolution of modern medicine was a long and involved 
process, it is a popularly held belief that scientific medicine came of 
age in the late 19th Century. It was then that scientists were able to 
isolate the active micro-organisms of infectious diseases. With the 
isolation of the cause came the related discovery of specific 
treatment. Successful laboratory experiments based on the specific 
etiological model were offered as proof of the supremacy of that 
particular theory of disease causation (Crawford, 1980). As vaguer 
explanations of disease based on a variety of magical, superstitious, 
religious, logical, and social considerations were swept aside, the 
assumptions of a clean, uncomplex way of explaining and understanding 
disease captured the imagination of the medical and lay world alike. 
Those assumptions are described by Hayes-Bautista and Harveston (1977) 
as being: 

Tee Anil Imessehas: an Organic base: 

2. The organic base is the result of discrete causal elements. 

3. The illness is the involuntary result of an invasion of the 


host by an overwhelming quantity of the causal element. 
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4. The appropriate treatment for an illness is an agent which 
will directly counterattack the causal element and neutralize 
it. 

9. Such an agent can be prescribed and administered only by a 
technically competent specialist. 

6. The knowledge held by the specialist is inaccessible to the 
lay person, hence the patient must submit to the ministrations 
of the specialist without interference. 

The medical model approach to health problems which the preceding 

Six points characterize was "heralded by many scientists as the last 
word in disease causation" (Sorensen and Luckmann, 1979:106). The 
Spectacular success with the use of vaccines and antibiotics, along 
with increasing biomedical technological advancements lead many to 
believe that by "simply identifying and killing dangerous 
microorganisms, disease could be eradicated forever" (Sorensen and 
Luckmann, 1979:106). However, although effective in the treatment of 
many infectious diseases, practise based on the medical model ideology 
has not proven to be applicable to current prevalent causes of health 


problems and deaths in modern civilization. 


The Declining Relevance of the Medical Model Ideology 


It is commonly acknowledged that the primary causes of death around 
1900 were ‘infectious diseases such “as influenza, © tuberculosis, 


gastroenteritis, and diptheria. This is quite contrary to the common 
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causes of death in the 1970's. The 1971 Canadian morbidity and 
mortality statistics illustrate that the major causes of deaths and 
dayS spent in hospital were due to conditions that were non-infectious 
and chronic in nature (Lalonde, 1974). Many were related to various 
behaviours and social conditions common to modern living situations. 
Those causes of death which headed the list were: ischaemic heart 
disease, cerebrovascular disease, and cancer. In younger age groups, 
motor vehicle accidents and suicides were the two most common causes of 
death. The 1976 Alberta death statistics (Table I) demonstrate a 
Similar pattern. 

The current causes of death and sickness make the assumptions of 
the medical model obsolete. The complex, multiple etiology of most 
health problems today, go far beyond an organic base and discrete 
causal elements. Although there is still evidence of some faith in the 
ability of knowledge based in the medical model ideology to eventually 
include a cure for such diseases as cancer, it is widely acknowledged 
that a microbiological search for causes and subsequent treatment for 
chronic ailments is only one small part of an overall solution to 
health problems. This was politically documented in 1974 by the 
Canadian government with their publication A New Perspective on the 
Health of Canadians. Its major contribution was a conceptual framework 
by which to analyze health affecting factors according to any one or a 
combination of four categories. Calling it the Health Field Concept, 
the four categories include: the environment (those matters related to 


health which are external to the human body and over which the 
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individual has little or no control); lifestyle (those decisions and 
behaviours of individuals which affect their health and over which they 
more or less have control); human biology (those aspects of health, 
both physical and mental which are developed within the human body as a 
consequence of the organic make-up of the individual); and health care 
organization (those people and resources responsible for the provision 
of medical and health care and the adequacy of such service). 

Lalonde (1974) acknowledged that until the Health Field Concept was 
developed as a tool for analyzing health problems and their potential 
solutions, most of society's efforts to improve health, and the bulk of 
direct health expenditures had gone towards the health care 
organization category. It was believed that one of the consequences of 
the Health Field Concept would be to raise health problems related to 
human biology, environment, and lifestyle to a level of categorical 
importance equal to that of health care organization issues, most of 
which were grounded in the medical model ideology. The disease causing 
and subsequent treatment approaches to health problems related to 
lifestyle and environmental issues, on the other hand, are not well 


Suited to the medical model assumptions. 


Lifestyle as a Determinant of Health 


The attention given in recent years to lifestyle has risen out of 


the observed relationship between various individual behaviours or 


personal habits and the risk of illness, disability, or death. The 
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behaviours identified by the Canadian government in 1974 which 
increased the risk of major health problems in Canada were 
inappropriate and/or excessive use of alcohol and psychotropic drugs, 
Cigarette smoking, abuse of pharmaceuticals, over-eating, high-fat 
intake, high-carbohydrate intake, fad diets, inadequate nutrient 
intake, lack of exercise, inadequate stress management, careless 
driving, failure to wear seat belts, and, promiscuity. The 1980 
Alberta Report to Health Care and Social Services Planning Committee 
presents a similar list of individual behaviours which are linked to 
Alberta's leading health problems (Appendix I). 

Unlike the organic, discrete causal elements of infectious disease, 
the absolute connection between these various behaviours and certain 
health outcomes have not been made. Although some links between some 
behaviours and health outcomes are well documented (such as cigarette 
smoking and lung cancer) others remain only tentatively linked (such as 
physical activity and ischaemic heart disease) (Joint Working Group on 
Health Promotion, 1980). However, such links do imply a risk which in 
turn establishes a probability context (Milsum, 1980). Thus, in any 
given group, more of those who pursue a particular practice which has 
been labelled a risk to health, will be affected than those who do 
not. Even though there are no guarantees, basic to the risk factor 
concept is the fact that an individual can reduce or increase his or 
her chances of developing certain health problems by the behaviours and 


personal habits he or she chooses to practice. 
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Environment as a Determinant of Health 


The renewed interest in the origins of illness from our social and 
physical environment is another development which demonstrates the 
inadequacy of the medical model approach to health. Many will point 
out there has always been some awareness and acknowledgement of 
relationships between illness and social conditions. However, Waitzkin 
(1981) suggests there is a tendency for each succeeding generation to 
forget and rediscover these social origins. Each rediscovery phase is 
likely to occur when the amount of illness, disability, and death due 
to social and physical forces within the environment is too great to 
easily ignore. 

The environmental risks identified by the Canadian government in 
1974 included: air, noise, and water pollution; urbanization; crowded 
high-rise living; the lack of recreational areas in cities; working 
conditions such as repetitive production line tasks; rapid social 
change due to technological innovation; and, poverty which is related 
to inadequate levels of food, clothing, and shelter. Cas 
acknowledged that all of these environmental conditions create risks 
which are a far greater threat to health than any inadequacy of the 


health care system (Lalonde, 1974). 
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Health as a Tangible Concept 


The preceding discussion about the causes of and changes in the 
morbidity and mortality experiences of Canadians in particular, but 
Western socities in general, serves to establish the basis for the 
premise that health, as Williamson and Danaher suggest, is more complex 
than merely being the absence of certain inhibitors as measured by 
morbidity and mortality statistics. They support their premise with 


reference to the 1946 World Health Organization's definition of health: 


Health is a state of complete physical, mental, and 
social well-being, and not merely the absence of 
disease or infirmity (Williamson and _ Danaher, 
1978:42). 


The criticisms directed toward this definition have centred about its 
utopian aspiration of "complete" and the inherent problems associated 
with evaluating such a health status. Blum (1974:92) is typical of 
this line of thought when he describes the World Health Organization's 


definition of health as an: 


ideal state of affairs that few of us approach even 
atin bDirtieel lt this eno .off anye@practicalim use “aseea 
standard against which to measure health or as a 
goal to try to achieve. 


Dubos (cited by Sebag, 1979:78) as well, agrees but sees merit in 


maintaining such a concept of health in mind: 
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The concept of perfect and positive health is a 
utopian creation of the human mind. It cannot become 
reality because man will never be so_ perfectly 
adapted to his environment that his life will not 
involve struggles, failures, and sufferings. 
Nevertheless, the utopia of positive health 
constitutes a creative force because, like other 
ideals, it sets goals and helps medical science to 
chart its course toward them. 


Regardless of its utopian aspirations, a host of ideas have 
developed around the meaning of complete physical, mental and social 
well-being. The multi-dimensional and subjective nature of the concept 
of complete well-being resists precise description. Levin, Katz, and 
Holst (1976:7) state: "no life practice can be absolutely ruled out as 
a health practice." Antonovsky (1980) and Williamson and Danaher warn 
of the inherent problems of an all-inclusive concept of health. Too 
broad an approach results in a vague, perhaps meaningless, complex 
concept from which no clear directions for action can develop. 

The Health Field Concept, as already mentioned, was developed with 
that problem in mind. The conceptual order it gives to the variety of 
determinants associated with complete well-being, makes an otherwise 
complex concept of health conceptually manageable. However, as Lalonde 
points out, just because a health problem fits nicely into an 
organizational model, there is no guarantee that it will be easily 
solved. 

One other dimension of the multi-dimensional nature of health not 


included in the Health Field Concept or the World Health Organization's 
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definition of health is the spiritual element of human beings. Milsum 
describes this dimension as the creative, intuitive nature of man which 
contributes to a sense of purposefulness in life and a will to live. 
The lack of consensus which surrounds the debate on this aspect of 
health is largely due to the inability of science as a knowledge form 
to deal with such a concept. However, in spite of the absence of 
scientific validation, the spiritual dimension of health has received 
enough attention to be considered as part of an overall concept. 

In their discussion on the meaning of health, Dwore and Kreuter 
(1979) suggest that reaching consensus on its exact definition is 
likely impossible. Rather, it would seem more appropriate to come to 
some agreement on what the irreducible minimums of health are. A final 
analysis of the discussions surrounding the concept of health as 
something more than the absence of inhibitors, would suggest that one 
irreducible minimum of this health perspective is its subjective 
nature. Aside from the objective measurements of the physiological 
dimensions of health, much of what is perceived as health status is 
Subjectively judged. Such words as "valued," "positive," "negative," 
and "well-being" or the significance of various social conditions or 
the concept of spirituality, to mention but a few themes of the various 
discussions on health, have different meanings for different people. 
Each person, the result of a unique genetic make-up and social 
experiences, likewise, has a unique view of what constitutes health. 


It is «because of this subjectivity, associated with» health, » that 
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Williamson and Danaher conclude that health cannot be described as 
anything more or less than a state of perceived well-being (whether or 
not disease or disability is present) provided that the person is able 
to live, what he or she and those they live with, consider to be a 


normal life. 


Participation: The Basis to Health 


The preceding discussion was meant to establish that the current 
trend is to view the determinants of health as multi-dimensional and 
health, beyond its measurable physiological dimensions, as a subjective 
concept. Taking the discussion about health as a subjective judgement 
one step further, Antonovsky suggests it may be possible to explain and 
Subsequently measure the variations in perceived health states by an 


individual's sense of coherence. He describes this as: 


a global orientation that expresses the extent to 
which one has a pervasive, enduring, though dynamic 
feeling of confidence that one's’ internal and 
external environments are predictable and that there 
is a high probability that things will work out as 
well as can be reasonably expected (Antonovsky, 
1980:123). 


The stronger one's sense of coherence, the better would one's 
perception of health status be. Antonovsky suggests that particular 


socio-structural and cultural-historical situations are quite likely to 
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provide the developmental and reinforcing experiences that create a 
Strong sense of coherence. However, the exact nature of those 
Situations is not as significant to the development of one's sense of 
coherence as is the sense of personal involvement the individual has in 
Shaping his or her life experiences. To sense this participation in 
determining one's destiny is what Antonovsky ultimately believes to be 
the basis of health. 

The significance of individual participation and involvement in 
one's life activities is particularly supported by the humanistic 
philosophies. Basic to the humanistic view is the belief that there is 
an underlying flow of movement toward constructive fulfillment of 
inherent possibilities in all human beings (Rogers, 1977). However, 
this natural tendency towards complete development can only occur if 
people are involved in making their own decisions and choices. May 
(1975) relates participation in shaping life experiences to the "myth 
of creation" where order comes out of disorder and chaos as it did in 
the creation of the universe. With this sense of participation, no 
matter how slight, comes a sense of joy and pleasure. 

Maslow (1962) implies the necessity of participation in his 
discussion about healthy people. From his observations, healthy people 
are those who have sufficiently gratified their basic needs for safety, 
belongingness, love, respect, and self-esteem and can consequently 
concentrate on actualizing their intrinsic potentials, capacities, and 


talents. Maslow states that healthy people are characterized by: 
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clearer, more efficient perception of reality; more openness to 
experience; increased integration, wholeness, and unity of the person; 
increased spontaneity, expressiveness; full functioning; aliveness; a 
mealge selt; Jiae firm sidentity; s.autonomy;) ‘uniqueness;) seincreased 
objectivity, detachment, transcendence of self; recovery of 
creativeness; and ability to fuse concreteness and abstraction. 

Just as the philosophical concept of a healthy individual requires 
participation on the part of the individual, so does the concept of a 
healthy society. Dwore and Kreuter (1979:112) simply state "the 
health-promoted society will show an abundance of healthy people." 
Keeping those characteristics of healthy people listed by Maslow in 
mind, it is interesting to note what Blum believes to be a healthy 
society. He suggests it would be characterized by: low rates of 
premature death; low rates of disease or deviation from physiological 
or functional norms appropriate to age and sex; low rates of discomfort; 
low rates of disability; high rates of internal satisfaction (joy of 
living, self-realization); high rates of external satisfaction with the 
environment; high rates of positive health (i.e., the extension of 
resistance to ill health and creation of reserve capacity); and high 


rates of participation in personal and community health matters. 


The Changing Nature of Individual and Community Involvement in Health 


From the preceding discussion, the philosophical perspective is one 


which suggests that participation is itself healthy and a health giving 
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activity. Few would dispute that individuals and groups of people have 
always been involved in meeting their health needs to some extent or 
another. Well before the advent of specialized social functions, 
health care, like other aspects of survival and social development, was 
the individual person's responsibility (Levin, 1976a). Weiss (cited by 
Sehnert, 1977), describes personal participation in health maintenance 
as part of a "dual system" of health care dating from ancient Greece 
and prehistoric times where care has always been offered on one level 
by the professional and on the other level by ordinary citizens. The 
extent to which either level was used depended upon a variety of 
factors such as the type of health concern, related costs, and 
abilities of either level of care to deal with the problem. 

According to Adeniyi-Jones (1976:8) community involvement in health 


concerns, as well, has always been evident: 


From time immemorial communities have organized 
themselves with varying degrees of sophistication to 
provide for the promotion of health and_ the 
prevention and treatment of diseases and disability, 
to ensure the well-being of individuals as well as 
of the community as a whole. 


Withorn (1980) describes the existence of mutual assistance and 
self-help groups as a basic means of _— survival prior to 
industrialization. This was the case, she says, because the basic 
economic and social needs of the people were not cared for Dy 


employers, the state, the church or the geographical community. 
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However, at best, early groups could only provide the most minimal 
assistance to their members. According to Withorn, such limitations 
were the basis for the campaigns of early unionists and socialists in 
Britian for greater public responsibility in meeting social needs. 
Moving from a point of no public responsibility to what Gordon 
(cited by Levin, 1977b) calls a "serviced society" where a social 
institution like that of health care perpetuates itself, manages its 
clients, controls information about itself, and creates services more 
in response to the needs of the health care system than to the needs of 
those it serves, has been the result of numerous changes in society. 
Warren (1963) outlines seven major changes which are not necessarily 
exclusive but largely responsible for this shift of responsibility, as 
being: (1) division of labour; (2) differentiation of interests and 
association; (3) increasing systematic relationships to the larger 
society; (4) bureaucratization and impersonalization; (5) transfer of 
functions to profit enterprise and government; (6) urbanization and 
Suburbanization; and (7) changing values. Each of these changes have 
had an impact on how individual and social functions, such as _ food 
production, housing, education, and health care, are carried out. As 
his conceptualization offers a framework by which to consider some 
reasons for the rise and fall of individual and community participation 
in the performance of those functions, each change will be briefly 


described. 


1% 
~ 





-_e = 
rentaim dzom sid apiword Vine biuee equow yitte ytead ts a 


SwOF 
» 


. _ - a an 
fesemet >» .syorndtW-¢@? peth yond .2 ection vied ot go0 tt t 225 
; 4 — 
















flatsos\bns adetadtn ives Fa ery ta qe. atit wi ahasd sidoes " ; 
.2b6an -f6taoe 9h) $56 > wrifidrenogeet at ilduqg Teeeep ant natal 9 
nobyud Jtenw oo Vathtolzeaeesy ~ Fe 4 ‘o soiga.4 moy? .pArvoM 7 
: a 

so ® Svorw Wibhsaeebeei wree” @ 2tfsa (ci\el-..iwed ye basis) 

ny skit ootsucizent 
'gan5. wie jopi« auddse awdgmiohe 2076805 panatta 

bean off oF cut mabe qwyao fad sat Yo zoaet off oo sznpazey at 


On , form , ‘(5 47 on 2anf} tuo [ft of) nT Yew 


i % rivid ({). sonfsd™ 
59716 | | iguetrye wtigaoron’ (€) :00ltelooees 
j nO tenezrstet bie voblexitevousewd (6) yesstoos 
bin. vantoe MOONS Ob Th emNNS IM o1q OF. zn0tfONET 
SVbTl 2SpTlk ns TO G542 ses - gnforoda (S) bas gnohisstesdwdue 
boot 25 Woue ,fhurson ‘siseg bee. foubryront wont oo. J5s0mi 08 bs 


| , 7 
BA 2380 ber VD Ss .275D Alege Drs words pins » oat quar Nol Jovbo 7 






rapt sebienso ct ditily yd AyoWsMeN? © v6 \¥o fol tsstieutqeonog at 


becopaiian gat munmoe bas leubryPornt ial Fis} bas seta afd ot. zoo 
7 . ; 
os Mat 7 a ia rw ener ead ur) 

. ae : 






| to sonnirro¥rsq ont nt 


on : 










aa 
a 













- 





2 









28 


Division of labour 


The accumulation of scientific and technical knowledge has lead to 
increased specialization and a subsequently expanded division of 
labour. As people develop specific and narrow abilities, they become 
part of a highly complex system. The individual produces smaller and 
smaller portions of what he or she consume and as a result, becomes 
dependent on the system for production and distribution of goods and 
services his or her unit of specialization does not provide. Warren 


calls this symbiotic interdependence. 


Differentiation of interests and associations 


The differentiation of interests and associations related to the 
Specialization phenomenon has been a major cause of the decline of 
Social interaction patterns within geographical communities or a 
particular locality. Whereas the individual's interests and 
associations once centred about his or her immediate locale, outside 
interests and associations now tend to dictate the individual's 
patterns of social interaction. Rather than establishing primary 
relationships within the family and surrounding locality, the 
individual tries to find a replacement through the secondary groups 
associated with the specialized, differentiated aspects of the larger 


culture. Primary group relationships accommodate the participation of 
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the "whole" personality of the individual while secondary group 
relationships take in the segment of the individual which represents 
the shared interest. People having more secondary group relationships 
than primary ones are more likely to lead lives which are segmented by 
their various involvements. With fewer people knowing each other as 
total people, the capability and desire to see that the individual's 


total needs are met diminishes. 


Increasing systemic relationships to the larger society 


Specialization and differentiation of interests and association 
have encouraged the development of many connections to systems which 
exist outside of the local community. Thus, the trend away from the 
locally-oriented community based on the coordinated aggregation of 
functional units (i.e., horizontal linkages) to one with units that are 
tied to regional and national systems (i.e., vertical linkages), tends 
to orient the individual to the specialized, vertical extra-community 
needs rather than those of the local community. It is not unusual for 


the needs of the two to be different. 


Bureaucratization and impersonalization 


In an effort to coordinate the complex nature of systems based on 


Specialization and vertical linkages, bureaucratic structures 
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developed. The efficient, impersonal nature of bureaucracies has an 
impact on the style of individual involvement and approach to local 
community needs versus those of the organization which are more 
Significantly connected to an extra-community system. In that people 
do many things in the name of an institution or organizational 
authority that they would not do in their own primary group 
relationships, the benefits of bureaucracies can be undermined by abuse 
of the very characteristics which make them rational solutions to 
complex problems (Storch, 1977). As well, bureaucracies can and do 
demonstrate "goal displacement" which Warren describes as bureaucratic 
behaviour directed towards filling the needs of the organization rather 
than serving the functions for which it was originally established. 
Tnese disadvantages aside, in an effort to assure just treatment for 
all, the structure and procedures of bureaucracies establish rules by 
which to make decisions. Thus, one of the ultimate effects of 
bureaucracies is the assurance that individuals do not have to take 
personal responsibility for the decisions that are made. In that most 
policy is set in headquarters outside of the community, community input 


into policy is often sacrificed. 


Transfer of functions to profit enterprise and government 


Another change which Warren sees as closely related to the process 


of specialization and division of labour is the transfer of many 
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functions which were formerly performed by the individual, the family, 
and their immediate neighbours to business and government. Such 
functions as education of children, care of the elderly, care of the 
sick, food preparation, and construction of homes are examples of this 
change. Warren states that such transference of activities gives 
individuals, families, and groups of people the opportunity to 


selectively seek out functions on the basis of interest. 


Urbanization and suburbanization 


As Warren states, the growth of cities has been one of the most 
striking aspects of recent history and occurred quite naturally as a 
social form of organization to accommodate the changes already 
mentioned. The anonymity, heterogeneity, impersonality, and formalized 
status of urban life does not necessarily encourage participation and 
involvement in local community affairs. Although it is difficult to 
generalize, Warren believes that for many, suburban living is an 
attempt, albeit artificial and superficial in some ways, to recapture 
those characteristics reminiscent of earlier small town living where 
primary group relationships and a sense of neighbourhood once ruled 


Supreme. 
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Changing values 


Warren reviews the values which have been particularly relevant to 
Americans although in varying degrees of importance. He includes: 
freedom; individualism; practicality; precuniary evaluation; success; 
education; Science; progress; happiness; humanitarianism; and 
conformity. It is obvious that some values are contradictory in 
nature. For a variety of reasons, each value which may be in 
Opposition with another has the potential of being upheld as more 
appropriate in certain given situations than in others. 

These values have evolved through time. Although Warren does not 
address what role these values had in shaping the major changes in 
‘society, he does suggest that those changes have lead to some major 
value changes. {He outlines. those as the following: (1) gradual 
acceptance of governmental activity as a necessary and desirable 
function in a number of fields; (2) gradual change from a moral to a 
causal interpretation of human behaviour; (3) a change in community 
approach to social problems from that of moral reform to that of 
planning; and (4) a change of emphasis from work and production to 
enjoyment and consumption. Of these four major value _ changes, 
increased acceptance of government control over strategies designed to 
meet personal and social needs and a planning approach to the solution 
of social problems (which likewise, to Warren, implies an acceptance of 


expert or specialist problem-solvers) supported the already present 
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tendency for individuals, families, and their communities to relinquish 
many of their personal and social care responsibilities to systems 


which exist outside of the individual and community domain. 


The Effect That Major Societal Changes Had on 
the Concept of Health 


The major changes outlined by Warren can be linked to distinctive 
alterations in how health was perceived in general, and how specific 
illness and dependency needs were attended to in particular. As 
previously discussed, the ability to participate in and to perceive 
some sense of control over the character of one's life has been 
identified as an essential requisite for healthy individuals and 
communities. The major impact of the changes in society during 
industrialization was to remove the responsibility for various life 
functions from individual family and community members and allocate 
them to external systems. Thus, one might hypothetically expect a 
lowered sense of personal and community control over the manner in 
which those functions were carried out. Following the argument that 
participation is health-giving in itself, one might also expect that 
decreased levels of individual and community participation in _ the 
decision-making processes of external systems would lead to an ultimate 


loss in the levels of perceived personal and social health. 
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More specifically, the manner in which particular health problems 
and natural biological dependencies were managed also changed because 
of the major alterations in society. As already mentioned, the 
responsibility for life events such as birth, death, pain, and care of 
the sick, the young, the disabled, and the aged was historically 
assumed by family members and the community within which the 
individuals lived. Such dependencies cannot be avoided and virtually 
define human beings as social animals (Ehrenreich, 1978). As an 
elaborate health care system eventually assumed responsibility for the 
maintenance and restorative activities related to these life events, 
its own efficient functioning relied on a passive response, yet willing 
compliance on the part of the individuals who needed its services. As 
a result, the natural human tendency towards dependency during certain 
life occurrences was fostered by the health care system. Autonomy 
(i.e., participation) was generally discouraged as  illness-care 
decision-making became the responsibility of specialized health care 
professionals (Ehrenreich, 1978). 

Essentially the balance between the human need for autonomy and 
dependence was disrupted as health care, or rather illness and 
dependency care, was institutionalized. However, as long as the health 
care and other social systems were able to satisfy the general and 
specific health requirements of individuals, people were willing to 
relinquish their personal and community responsibilities to the 


professional expertise of external systems. The increasing dependency 
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on external community systems and the decreasing relevance of the 
locality-based community has been analyzed by Warren (1963) according 
to the concepts of vertical and horizontal patterns which make up a 
community. As this conceptual framework has been used in this thesis 
as a basis by which to understand the development of many current 
health problems, the increasing emphasis on lay involvement in health 
matters and the potential support that the philosophy and practice of 
community development might provide for the concept of self-care, the 
meanings of vertical and horizontal community patterns must be 
clarified. The following discussion is a summary of the ideas implied 


by the concepts of community vertical and horizontal patterns. 


Community vertical and horizontal patterns 


Building upon small group and social systems theory, Warren has 
developed the concept of community vertical and horizontal patterns as 
a way to analyze the manner in which goals are reached in communities. 
While the attainment of these goals might seem to be related to the 
performance of a particular set of actions (i.e., task functions), goal 
accomplishment is also dependent on the ability of the involved people 
to work together and to perform the necessary tasks (i.e., maintenance 
functions). And, whereas goal-oriented tasks arise from the group's 
perception of what needs to be done to survive in or improve the 


environment in which they live, the maintenance of group functioning 
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comes from the spontaneous relationships and expressions of sentiment 
towards one another which evolve as the group members work together. 


Warren (1963:139) states: 


In order to accomplish its purpose with respect to 
its environment a group must not only’ perform 
goal-oriented tasks, but it must also be able to 
keep its members so organized with respect to each 
other that they will continue to function as a group 
and perform the tasks. 


Thus, effective group functioning and subsequent goal achievement by 
that group would be dependent on the development of positive feelings 
amongst group members and mutual agreement about the benefits of group 
interdependence. 

To Warren, there are parallels, although imprecise, between the 
formal, external patterns of group activities and the concept of task 
functions. Conversely, similar parallels exist between the informal, 
internal patterns of groups and the idea of maintenance functions. 
Ideally, group integration and the ability of that group to survive 
within the environment would result from a balance between its 
formal/informal, external/internal or task/maintenance orientation. 
The constant, unavoidable changes within either side of these 
orientations means that the balance is a dynamic rather than a static 
conception (Warren, 1963). However, Warren explains that as groups 
become larger, their integration becomes more dependent on clearly 


defined rules and formal structures. Supposedly, communication of 
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sentiment and the development of spontaneous personal relationships 
provide less of an integrative function as groups move from small to 
large formations. As discussed earlier, the increases in bureaucratic 
structures and the differentiation of interests and associations lead 
to a reduction in the number of relationships an individual has in 
which he or she are perceived as a "whole" personality. Rather, 
formal, external or task orientations are geared more to the fragment 
or the part of the individual which performs the necessary function. 
Relating all of this to the concepts of vertical and horizontal 


patterns within communities, Warren (1963:162) states: 


The community functions in_~ relation to _ its 
environment as it performs tasks which relate it 
increasingly to the Surrounding geographic 
environment ... The specific subsystems which perform 
these. functions. tend to have strong formal 
organizations dictated by the necessity of getting 
the job done. 


The subsystems and their relation to formal organizations are what 


constitute a community's vertical pattern. It is defined as: 


the structural and functional relation of its various 
social units and subsystems to extracommunity systems 
such relationships often involve different 
hierarchial levels within the extracommunity system's 
structure of power and authority (Warren, 1963:161). 
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Just as small groups must concern themselves with individual member 
needs (i.e., maintenance functions) in order to achieve a group goal 
(i.e., task functions), the vertical pattern-oriented functioning of 
the subsystems within a community is also dependent on the relations 
that spring up amongst those subsystems "which are based on sentiment 
and not dictated by the environment" (Warren, 1963:163). This 


relationship is the community's horizontal pattern and is defined as: 


the structural and functional relation of its various 
social units and subsystems to each other ... a type 
of relationship into which all community units come 
in some of their aspects, a relationship which poses 
a different set of goals, organizational demands, 
norms, and so on, from that involved in the vertical 
pattern (Warren, 1963:162). 


Although Warren states that both community patterns can and do 
assume task and maintenance functions, generally speaking, task 
performance most often relates to vertical pattern functioning while 
maintenance activities are more the concern of the community's 
horizontal pattern. With this conceptualization (although the 
exceptions to the generalization are acknowledged), the vertical and 
horizontal patterns provide a manageable framework from which to 
analyze the manner in which task and maintenance functions, both of 
which play a significant role in the attainment of goals essential to 
human existence, are carried out. As already mentioned, the survival 


of small groups is dependent upon a balance between their task and 


aes 


ef 


nite eH 


oo We 
oe aod , 


> 


a eaat 


hee 






7%) 


v p25. 4 
a oat 
bd? + t 
iT) Si bea diel 
5 ots 
m 4 
TVG 
i ry 
4 ‘ ‘ ‘ 
it 
» 
$ 
' 
} ec 
ahs ee 
my KV Oweid - 


‘ anus 


ee 


a w seanepr ots afi sue wide anaoi — s Hate 


&10 


a 


esushetnram une Hie 


ann a 
can 


OU P2imi 


mov. wild , ( anetzony 


? 7 
! 
be ~~ | 
i ve 
. ‘ ? 
rg 
i] 
‘1 y 
i 7 rt 
- 504 
1 
a fie * 5 
19 2 ‘ 
wrt iz 5 
nen, 4. got yor 
) 


a 
‘ont sotenesniram ety * SSN 


raps 


cMNe ih 


2S 3749 


iw oF 


















—s 


aquont tema vw Jeub 


} we 
Ave? asa 
_ 
aosayeduz eat 
aria Sen 
gon bas 


neth taht 


2) aha we 


—_ 
ets ' 
7 
é » ad iQ ’ 
= OP i? 
2 e 
?97S2ITID 6 
hire vryryrt — a 
* 
NWVSas hq 
La? 
' \ i 1A 
- 7 
bi i ae 
4 F< al NESE 
as 


ne 
namo 719g 
' 7 
118 ssneneasn 
i om 
istabsde Lb 
ond of snot dqa5Ke. 


st? osviens 












TRON 


+ shee axe 


eis) 


maintenance functions. In a similar way, the ability of a community to 
optimally meet the needs of its members rests on the relationship that 
exists between its vertical and horizontal patterns. Warren suggests 
that a dynamic relationship exists between the two where at times one 
may take precedence over the other but at no time is either absent. 


This invisible balancing mechanism is described as: 


the tendency for the confining pressures of one set 
of relationships to grow rapidly as the contrary set 
begins to move beyond a certain point (Warren, 
1963: 269). 


With the major changes in society, Warren states that the tendency 
for the vertical pattern to take precedence over the horizontal pattern 
of the community was responsible for the declining relevance of the 
local community to its individual members and a subsequent weakening of 
the horizontal pattern. As responsibility for education, food, 
housing, and illness/dependency needs were taken over by various units 
in vertical pattern systems, individuals in families and communities no 
longer perceived the need, let alone the ability in some areas, to take 
responsibility for essential life functions. In some cases, 
individuals were not allowed to perform certain activities. By law, 
they were required to submit to the services of people certified to 
practice specialized functions. Examples of this can be found in many 
areas but of particular relevance are those found in the practice of 


medicine. 
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Problems associated with excessive growth of the 


vertical pattern 


The growth of the vertical pattern was so strongly favoured by the 
changes that occurred in society that, an overbalance of vertical 
pattern activity as compared to the human value of horizontal pattern 
activity, created increasing numbers of problems. Warren outlines the 
negative impact of the major changes observed by himself and other 
sociologists as being: a decline in community cohesion; a sense of 
anomie or normlessness where there is no longer general agreement among 
individuals as to what norms should guide their behaviour; a decrease 
in the numbers of people who know the "whole" person and an increase in 
those who know only "segments" of that person; excessive centralization, 
red tape, inflexibility, impersonality, and reluctance to. take 
responsibility; faulty communication through the hierarchial nature of 
the vertical pattern units; greater loyalities to bureaucracies than to 
the people they serve; and finally, for the sake of efficiency, the 
concentration of decision-making power at the top of organizational 
hierarchies which inherently contradicts the ideals of popular 
democracy. Katz and Bender (1976:3) summarize the conditions of modern 
life which emphasize the precedence that the characteristics of the 
vertical pattern, in the aftermath of the major changes in society, 


took over those of the community's horizontal pattern: 























vot. Fo fdwanp By ib eepnes APA 


eit vel besuoveT Ulnnetté oF Zew Wesleay isotiooy Sit Te awe oat > © 
iieg ay ie ; ; cya Vit hia Bi ATet IU ile Paka Oe FL | gent repens 
6 abe nee DAD of be hanes 9b SPITE NIVSIISY 


17 ° \ 
aig asar itu. nes Tee ouagidewg. Yo .2%odowi enlesarant pega ,yitvisos 
mriso b ytaanra ve obyigede. 2opibds: PACE. Shiv 9p rosa? sviyegan 
. a om > ytinummes of sotiosb = senbed om Biaigpereiges 
; Corpus “eyfol on 2h syiAT sow Seantee sey Ve etmons 
-quararded wads .ablwp iuone arian Fae (OP <e 2/euntvibar 
+ wage wont. f 5  onj wanes ofw Sigdan Yo 2vaemun and Ail 


% 
he ate stooxg sncereg fend. to. “elnengee” Ylao wars ow sang 


rheure aga yairiatesi int - ,sqes bey a 

ufae (etry i st Aaya not fent hunmam ve iuet ‘gir lidtenogesy 
of any Jer wed od 29titlsyol takes ie yatino mieteeg (aot sey sid 
ete .xanwishsas jo swez sft OF gyhientt> ome yevxee YeRs Sigesg bet 


fenvitesiate.d tc ger sar Tf sow ihe Dit AeA NOT Ze SIR bt} vot avns3n09 7 


jelunoG To. ztiseby Ad eta heute. yltestiant  aAdiniw careeriald 






qrabam To mmetiioows sed aarvoomun bos ase.) yaonen one sfee 


) acd Reid, MEDAN. se: avian 3 


a 






— 


41 


Industrialization, a money economy, the growth of 
vast structures of business, industry, government - 
all these have led to familiar specters: the 
depersonalization and dehumanization of institutions 
and social life; feelings of alienation and 
powerlessness; the sense for many people, that they 
are unable to control the events that shape their 
lives; the loss of choices; the decline of the sense 
of community, of identity. 


Referring back to Warren's hypothesis that the actions of the 
horizontal and vertical patterns within communities are in equilibrium 
with each other, one might presume that the negative effects of 
vertical pattern growth would eventually be counter-balanced by a 
natural horizontal pattern response. Having reached a point where the 
problems created by too much emphasis on vertical pattern functioning 
outweigh the benefits of such activity, to many, there does appear to 
be a horizontal pattern-like reaction where people are demanding more 
participation in and control over the decisions being made about their 
lives (Levin, 1978; Henig, 1979; Katz and Levin, 1980; Toffler, 1980). 
This has been manifested in the United States by the civil rights, 
consumer's, and women's liberation movements of the mid-1960's. 
Toffler cites the increasing dissatisfaction with welfare, postal, 
education, social services, political, and financial systems as further 
evidence of a generalized reaction against the undesirable 
character isticss) Ofaasindustnialijzation.. The general trend towards 
self-help and consumer movements are perhaps, in turn, symptoms of a 
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satisfactory balance between the value of vertical and horizontal 
pattern activities within communities. In a sense, such activities 
might be described as an effort to also re-establish healthier 
individuals and communities in general as the health-related concept of 
participation is basic to the self-help and consumer movements. 

In that individual and community health is also related to the 
manner in which their illness and dependency needs are cared for, the 
Specific system which took responsibility for these components of 
health deserves particular attention with regards to the problems 
associated with excessive reliance on vertical pattern activity. As a 
representative part of the vertical pattern, the health care system has 
not been immune to the problems already related to vertical pattern 
functioning in general. It is commonly acknowledged that modern 
medical care has reached a point of diminishing returns where 
additional inputs of medical care fail to have much impact on the 
overall levels of sickness and death in Western society. This is not 
to say that the medical model ideology does not and has not proven to 
work in preventing death and reducing pain and suffering. It has 
(Ehrenreich, 1978). However, it is no longer making substantial gains 
to health levels in general. 

The reasons for this are varied. One has already been discussed in 
that the medical model ideology was developed for health problems which 
are no longer prevalent today. Current illnesses of a chronic, 


behavioural, and/or environmental etiology do not lend themselves to 
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easy solution through the direct cause and related treatment approach 
of the medical model ideology. The other reasons are summarized by 
Ehrenreich as being either the political-economic critique or the 
cultural critique of modern medicine. Both can be related to the 
problems associated with excessive growth and reliance on vertical 
pattern activities, specifically those of the health care system. 

The political-economic critique of the health care system's 
inability to substantially improve health levels in society would have 
us believe the problems lie in the inadequate access to and 
distribution of medical care services. The tendency for hospitals and 
health professionals to situate in central, urban areas partly in 
response to the major changes in society have been the cause for the 
following complaints about the health care system which Crichton (1973) 
states are common to United States and Canada: problems with 
accessibility such as crowded waiting rooms, long waiting periods, and 
long distances to travel; depersonalized interactions which lack warmth 
and understanding; lack of continuity; and, inadequate communication of 
instructions. To Crichton, these complaints are generated by a health 
Care organization structure geared to the needs and preferences of the 
health care providers rather than to those for which it was originally 
established. Even though this might be the case, Ehrenreich states the 
political-economic critique of modern medicine's failure to produce 


more health rests on the issues of scarcity. 
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The cultural critique of modern medicine (i.e., McKeown, 1976; 
Illich, 1976) on the other hand, blames health losses on the 
incompetence of medical practice, clinical iatrogenesis (i.e., illness 
induced by medical intervention), and the personal relinquishment of 
responsibility for health to the dominant medical elite. The cultural 
critique denounces the medical model approach to health as one which 
produces unnecessary dependence, reduces the opportunities for 
individual autonomy, and depoliticizes the impact that social issues 
such as class, race, and gender have on health. From this perspective, 
modern medicine as experienced in the health care system, serves as 
another example of “bourgeois domination," (Ehrenreich, 1978) where 
vertical pattern priorities have taken precedence over those in the 


horizontal pattern. 


Summar y 


The tendency for the major changes in society to strengthen the 
vertical patterns of communities and weaken their horizontal ties has 
been identified as health producing to a point (e.g., as demonstrated 
by the successes of a medical model approach to illness). However, as 
the pendulum swung too far in favour of the vertical pattern needs of 
society in general and the health care system in particular, the health 
producing effects of horizontal pattern involvement were minimized. At 


the same time, the medical model approach has lost some of its 
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relevance as the health problems it was designed for have disappeared 
and new problems which do not respond to it, have become more prevalent. 

The major point to be made is that, for whatever reason, the 
inadequacies of both the medical model ideology and the health care 
system through which it is delivered are commonly acknowledged. Just 
as in other areas of society where external systems are failing to meet 
the needs of the people they serve, there is a trend away from total 
reliance on the health care system to solve the current, prevalent 
health problems. Where medical model ideology is proving to be 
inadequate, different approaches are being considered. One major 
observation is the increasing emphasis being placed on the role that 
individuals and communities can and are taking to advance personal and 
social health. Evidence of these increases in lay involvement in 
health matters are presented in Chapter Two. If Warren is correct, the 
emphasis on increased individual and community involvement in the 
decisions made about their lives in general and health needs in 
particular, is perhaps a natural horizontal pattern reaction to the 
negative ramifications of an excessive vertical pattern orientation in 
society. 

However, the documentation of the increasing emphasis placed on 
individual and community involvement in health matters in Chapter Two 
will illustrate the multitude of reasons behind this so-called trend. 
Not all of these reasons are indicative of the pendulum swinging back 


towards a restored balance with an increase in the strength of 
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community horizontal patterns and a decrease in the powers of the 
vertical pattern. In some instances, the reasons for encouraging and 
making allowances for lay involvement in health matters may actually be 
a way for vertical pattern systems to maintain their power and 
control. An already excessive reliance on the vertical patterns in 
society in general, and the health care system in particular, has been 
identified as detrimental to personal and social health. Once the 
forms of lay involvement in health matters and the reasons behind the 
interest in these activities have been explored, their potential for 
making any substantial gains to health will be discussed. In the 
instances which only serve to fortify the vertical pattern, it is 
Suggested that further health gains are unlikely to occur. Support is 
ultimately given to the situation where attention is paid to the 
development of stronger horizontal patterns in communities. It is in 
these cases where the most potential for improving personal and social 


health possibly lies. 
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CHAPTER II 


The Rise of Lay Participation in Health Matters 


There is ample evidence in current health literature that lay 
participation in health matters is not an unusual event. It occurs in 
varying forms and for a variety of reasons. The intent of this chapter 
is to present an overview of lay activities in health matters, to 
develop a logical, organized framework from which to view those 
activities, and to explore the reasons why there seems to be an 


apparent increasing interest in this area over the past decade or so. 


Selected Overview of Lay Participation in Health 


Matters 


In her review of consumer rights in health care, Storch (1977) 
outlines the development of the Patient's Bill of Rights concept in the 
United States and Canada. Through a series of formalized statements, a 
number of organizations asserted, among other things, the individual 
patient's right to participate in health care decision-making. This 
focus on the right to participate in one's own health care occurred 
Simultaneously with the emphasis on the need for individuals to take 
responsibility for their own health. 

As previously mentioned, people taking care of their own health 
care needs is not a new concept. Several studies suggest that anywhere 


from 63 to 75 percent of health care is undertaken without professional 
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intervention (Williansom and Danaher, 1978; Fry, 1973). However, aside 
from it being a rather common and age-old phenomenon, individual 
responsibility for health has recently taken on expanded dimensions. 
One is a new name. Activities where individuals are involved in health 
matters that affect them are now frequently referred to as self-care. 
The “explosion of interest" (Tom Ferguson, 1980a:87) in the concept of 
self-care since the early 1970's is evidenced by a wide variety of 
activities. 

One of the first modern forms of self-care activities to receive 
recognition in the United States was a comprehensive consumer health 
program called the Course for Activated Patients (CAP). Sehnert 
(1977), a medical doctor, initiated CAP in 1970 in order to provide 
individuals with skills that would enable them to take a more active 
role in their own health care and that of their family. This was done 
by teaching patients how to use health care resources more efficiently, 
providing a better understanding of self-help, emphasizing’ the 
importance of individual responsibility and training patients in 
various health care skills traditionally performed by health care 
providers. Sehnert and Levin (1978) both agree that self-care 
education differs significantly from traditional patient care and 
health education. Whereas traditional approaches are based on what the 
health care provider values as right in terms of the individual's 
health, self-care education derives its goals from the learner's 
perceived needs and preferences, regardless of whether or not they 


conform to those of the health professional. 
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Out of the original CAP program, Sehnert organized a _ health 
activation network throughout many parts of the United States. This 
was only the beginning of a phenomenon which would attract the interest 
of lay people, health care professionals, health care agencies, and 
government officials alike. Schwartz (1976) provides a comprehensive 
review of the directions that self-care activities took from the early 
to mid-1970's. Among those are courses geared towards the individual 
to enhance their abilities to prevent illness, evaluate their health, 
and treat their health problem. He cites the Canadian government's 
"Operation Lifestyle" as an extensive and innovative program designed 
to encourage individuals to be more responsible for their health. 
Other self-care trends identified by Schwartz included holistic health 
care approaches, humanistic medicine, bio-feedback, meditation, and 
personal lifestyle habit management courses. Books on how to manage 
and prevent illness appeared. 

According to Tom Ferguson (1980a) over six hundred self-care books 
have been published in the past few years. Ardell (1977) provides a 
comprehensive annotated bibliography and analysis of such _ books. 
Categorized according to dimensions of self-responsibility, nutritional 
awareness, stress management, physical fitness, and environmental 
sensitivity, the books represent the broad concerns upon which 
self-care activity is based. In addition to these publications, a 
number of periodicals and organizational resources exist to enhance 
self-responsibility for health care. Several detailed listings of 


self-help health resources have been developed to enhance the 
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likelihood of self-responsibility for health care. Good examples of 
these resource lists are the ones developed by Simpson (1980) for the 
American Citizens Energy Project and Milio (1977b) for the National 
Self-Help Clearinghouse in New York. 

Self-care has also become the focus of many self-help groups which 
have been said to number up to 500,000 in the United States (Riessman, 
1979-1980). Whereas self-help and mutual aid refer to a _ group 
dimension of self-care, Katz and Bender (1976:9) define self-help 
groups as "voluntary, small group structures for mutual aid and the 
accomplishment of a special purpose." Such groups are usually formed 
by people who have a common need or problem. Through sharing their 
experiences, they mutually assist each other to more effectively cope 
with the problem. In many cases, this involves change of some sort at 
the personal level. However, in some cases it involves bringing about 
social change to remove the cause of the problem. Tracy and Gussow 
(cited by Gartner and Riessman, 1976) suggest that self-help groups 
geared to personal level strategies (such as emotional support, 
education, and specific skill training) are Type I_ self-help 
approaches. Type II self-help approaches are those with a broader 
social focus and include such activities as fund-raising for research, 
public and professional education campaigns, and legislative and 
lobbying activities as a means to alter health damaging conditions. 
Although each has a different focus, neither approach is mutually 
exclusive. Thus, where self-help groups may be either a Type I or Type 


II, some are a combination of the two. 
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Gartner and Riessman propose dividing the Type I groups into four 
categories: (1) rehabilitative work; (2) behaviour modification; (3) 
primary care; and (4) prevention and detection of health problems. 
Those groups engaged in rehabilitative work provide individuals with 
Support after they have already received professional care in the acute 
Stage of their illness. Groups which form around conditions like 
mastectomies, strokes, coronary attacks, and ostomies would be included 
here. The second type of self-help health group is concerned. with 
behaviour modification of those engaged in activities which are harmful 
to health. Among the examples in this category are Alcoholics 
Anonymous, Weight Watchers, and smoking cessation groups. Those groups 
engaged in the area of primary care are largely concerned with chronic 
conditions for which there is no cure but care is necessary. For 
example, emphysema, arthritis, and diabetes are conditions around which 
several groups have organized. The fourth type of self-help health 
activity is in the area of prevention and case finding. Examples of 
these groups are those concerned with such issues as hypertension and 
fitness. 

The Self-Help Reporter, a bi-monthly publication of the American 
National Self-Help Clearinghouse, provides extensive reviews of 
self-help efforts in the United States, Canada, and other parts of the 
world. In the May/June 1981 issue it is reported that self-help mutual 
aid activities have grown enormously in the past several years 


particularly in the areas of health. Three areas in which major 
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increases in numbers of self-help groups have occurred are those of 
chronic diseases (such as cancer, diabetes, emphysema, asthma, 
hypertension, coronary disease), life crises (such as divorce, death, 
aging, infertility), and caretaking responsibilities for others (such 
as children with handicaps, previously institutionalized people, sick 
or older parents, spouses with disabling conditions). Kickbusch, a 


consultant in health education for the World Health Organization states: 


There is a mutual aid group for nearly every disease 
category listed by the World Health Organization, as 
well aS groups concerned with a wide variety of 
psycho-social problems (Kickbusch, 1981/82:7). 


In order to inform people of their existence, many directories 
outlining the various self-help health groups in a particular area have 
been developed. Although more numerous in the United States, certain 
cities in Canada have their own self-help group directories. A recent 
one was developed for Edmonton in 1981 called Help Yourself to Health. 

The women's health movement (Marieskind, 1975) is an example of 
self-help in health which has attempted to address both personal and 
social level health concerns. In their description of the Vancouver 
Women's Health Collective, Kleiber and Light (1978:47) identify the 


dual focus of many women's self-help health activities: 


— a 

























Yo ozodd ate ba poco evah equexp: qiad-tise Fos 
sade  @meauigma 2stedsib WSoMke ae awe). eioied 


ftsab ,apvdvtb 26 dove; exert grit Apdeveth yssnenws nolbenwd ” 
dove} 2narito wo? eettittdbenagesy patlayesss Gms (aT saat entes. 
iste .afgoda bextlenotsudiveat: Qreuehvety. .tqeateege tidiw nawblins 26 
6 ,vioewaalol sap: tibnes pnridserh aitw sseveqe: yadgenm ‘Sebfor 38 _ 
-setese soptexingorw da(sel ion one Yo? WOrsenUES wf aadt. ot insstyenee 
sesgeit yrave Vinge woTeqneip bee feu 6 Re oieAT _ 
as. .twidsecinensy® (inet BIWOh Sad. Yo. esse rt yvopsasa 
10 viottey Sbfw 6 Aadtw SenRoO abu se | Tw ’ 
ML (ERT .docidani a) emaheow, (h1902-08o2g 
vn 
7 - - 
ssixodowitb yea ,sonetzixe iiedd Yo siqosq amott G2 Web nt 
. 7 
oven ove thlwortieq 6 Af 2qudyD mi laad afom?fa2 euervev ont gatat teas) 


iPetreo ,getate batint afd. of eporgmgnt 870m dowods fA -bagoteveb aa 
me paar 


4ne7e7 A 25harae7rb Quer) qish=Fi 92 THO ve s7on ebéns) nt 2etita 
“\e 
dyfsot at ?inewey gle belias (ae! nf nodnomh3 “OT beqaiuves os —_ 


to Vidiac ae af (SiGl .batdestueM) Jnomevom ijtsen 2'nsmow eit 
Gne IMngensg ntod azexbbs od badtynedta ead dotdw Adtood ni glam tiga 


ae eid Yo worigteoesh vend at 2wsn0d dtisod [oval istooe 
» Me 


= hdl eet) sits bas wedisia savidzet ied Atieat etm 


of Ng pa (a) 
iifsen qisd e'nemew ynem to eu: 
ea = 


Pe 7 - 7 


ial 







53 


Women cannot change the fact that they are women, 
but they can change the way in which they relate to 
the health care system and to society as a whole 
»--- (however) Many of the changes sought by women's 
self-help groups are changes within society, rather 
than adaptations of the individual to society. 


According to Marieskind, women's health activities which evolved 
from the women's liberation movement of the late 1960's, have spread to 
every major city in the United States, to Canada (see Health Action: A 
Conference on Health and Women, 1980), Australia, New Zealand, Europe, 
and South America. The diverse activities of the women's health 
movement include participatory health clinics, conscious-raising 
discussions, national and regional conferences, a vast array of 
literature, periodicals, news letters, and self-help courses. 
Marieskind (as does Freudenberg, 1978; Levin, 1978; Gartner and 
Riessman, 1976; and others) states such activities serve to meet both a 
personal and a political or social need. The personal development of 
knowledge, skills, self-concept, and levels of confidence is an 
important aspect of the activities. However, the collective nature of 
women's health activities is also political in that the women's health 
movement challenges treatment methods and the manner in which those 
methods are delivered in the traditional health care system. As 
Marieskind and Ehrenreich (1975:39) indicate, the point of women's 
self-help health activities is not to replace the doctor with more 


socially compatible, sympathetic providers but rather: 
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an attempt is being made to completely redefine the 
patient and provider roles ... the woman is not the 
object of care but an active participant; not the 
recipient of a commodity but a co-producer of health 
care. 


In their account of the 1975 International Symposium on the Role of 
the Individual in Primary Health Care, held in Copenhagen, Denmark, 
Levin, Katz, and Holst (1976) describe how a population perceives a 
variety of self-care competencies is reflected in the level of public 
interest and lay involvement in decision-making and political action in 
health affairs. As well as the increase in personal and special 
interest forms of self-care just described, they suggest a similar 
trend has occurred in the levels of lay or public influence and action 


in health: 


Consumerism has recently emerged as a substantial 
factor in health policy and practice, pointing to 
both the actual and potential lay impact on the 
functioning of professional health resources (Levin, 
Katz,@and HolstA'1976:12) : 


Warner (1981) states that since the mid-1960's, community 
participation in the health sector (particularly with primary health 
care) has become more prominent than ever before in Canada. He notes 
the historical lay representation in certain parts of the health system 
(particularly hospital and public health boards) but suggests their 


function has basically been of a "rubber stamp" nature. However, 
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attempts to move beyond this type of functioning can now be seen in a 
variety of arrangements that exist in Canada and the United States. 

Warner outlines four phases in Canada which relate to the emergence 
of community participation in health related concerns. While each 
phase has its distinctive characteristics, they are also seen to 
overlap and co-exist in certain areas. He describes these phases as: 
(jUPSs tatters s intervention; sa" (2)8s collectivist;9 (3) “centralism to 
regionalism; and (4) individual action and collective responsibility. 

The state intervention phase from 1910 and 1950 was characterized 
by ad hoc provincial government responses to the health needs of the 
population. These responses were not adequate, leaving what Warner 
calls a large number of medically indigent people. Only in 
Saskatchewan was a general concern for these people voiced by the 
Commonwealth Cooperative Federation (CCF). As the ideological 
principles of this political party were based on collectivism and 
equality, examples of community participation and cooperation in the 
development of general medical services preceded any other 
collectivist-type activities in the other provinces. The social and 
fiscal crises of the 1930's and the inability of provincial governments 
in general to provide adequate health care services set the stage for 
increased involvement by the federal government. 

The collectivist phase essentially started with an agreement 
between the provincial and federal governments to share in_ the 


provision of hospital and diagnostic services. A move _ towards 
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government funding of physician services began as well. In 1962, a 
disagreement over the mechanism for third party payment occurred 
between the government and doctors in Saskatchewan. The result was a 
strike by the doctors and community action to support those doctors who 
wished to practice under The Medical Care Insurance Act. Fourteen 
community-sponsored clinics were established and symbolized a desire to 
ensure access to health services through community involvement. By 
1970 only six clinics remained in Saskatchewan and although many of the 
original clinics failed to survive, the community health centre concept 
had spread to other provinces. The Hastings Report, released in 1972, 
Supported the development of community-run health centres and Quebec, 
Manitoba, and British Columbia in particular committed themselves to 
implementing a regionalized network of community health centres. Aside 
from the emergence of community health centres as one level of 
community participation in health matters, Warner states by this point, 
another form of public participation had developed with the vast 
majority of Canadians now enrolled in provincially administered medical 
plans. 

The next phase of centralism to regionalism was one which only 
continued to emphasize the idea of community participation. In Quebec, 
the 1970 Castonguay-Nepveu Commission called for health reform through 
the practice of social medicine, decentralization of services, and 
decision-making, increased and more Open participation in 


decision-making, and equalization in the rights and privileges of 
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health workers (Renaud, 1981). The resulting reorganization of the 
health and social services institutions lead to such developments as 
the local community service centres (centres Jlocaux de services 
communautaires or CLSC). These centres were to be autonomously 
controlled by a board of directors basically composed of residents from 
the surrounding community. 

Although not to the same extent as Quebec, Ontario and British 
Columbia implemented forms of regional health management which called 
for community participation in 1974. Community input was a mandate of 
the District Health Councils (DHC) in Ontario and was supposedly 
assurred by the appointment of community members to DHC boards. 
Meanwhile, four Community Human Resources and Health Centres in British 
Columbia were also established to encourage the idea of "locally 
planned, controlled, and operated health and social service programs" 
(The Development Group, 1974:6). The mechanism for this was through a 
governing board, the majority of whom were elected community residents 
and the remaining membership made up of representatives of the staff 
groups at the centre. The mandate of these boards was to set and carry 
out programs and services in response to the needs of the community. 
For reasons to be discussed at a later point, Young (1981) points out, 
despite the plethora of official documents and experimentation with the 
concept of community health centres, they have yet to appear on a large 
scale in Canada. 

It is interesting to note that at the same time the various 


departments in community participation in health centres were occurring 
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the Consumer's Association of Canada published the Consumer Rights in 
Health Care resolution. In 1974, this charter, remaining true to the 
increasing attentions paid to lay involvement in health matters, 
resolved that consumers have a right to: (1) be informed about their 
health status, the health care alternatives available to them, and the 
cost of those alternatives; (2) be respected as individuals with the 
major responsibility for their own health care; (3) participate in 
decision-making which affects health at both a social and individual 
level; and (4) equal access to health care resources (health education, 
disease prevention, treatment, and rehabilitation) regardless’ of 
economic status, gender, age, ethnic origin, and location (Canadian 
Consumer's Association, 1974). 

According to Warner, the last phase of the rise in community 
participation, individual action, and collective responsibility, was 
set by the Lalonde Report in 1974. Basic to its Health Field Concept, 
as previously described, is the premise that better health can only be 
achieved with greater individual and collective (or mass community) 
responsibility for health behaviours. Such thinking by government 
officials and health care providers in Canada and the United States has 
lead to the development of a number of strategies geared towards 
helping the individual to make decisions and behave in a manner which 
would reduce the likelihood of health problems. Through such 
Strategies as health risk assessments, skill development clinics, and 


mass media campaigns, it is hoped that individuals will become aware of 
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the health effects of their lifestyle, change their attitudes about 
high risk behaviours, and begin to practice healthy lifestyles 
(Holtzman, 1979). Numerous examples of these Jlifestyle-oriented 
strategies in Canada are summarized in Appendix II. 

The past two decades have seen a similar rise in the emphasis 
placed on lay involvement in health matters in other areas as well. 
From an internatinal perspective, the UNICEFF-WHO Joint Committee 
(1977:3) acknowledged the significance of community involvement in the 
general development process - "a process of which better health can and 
Should be both an ingredient and derivative." In a document about the 
ways to promote health in the human environment, the World Health 
Organization (Meyer and Sainsbury, 1975) clearly indicated the need for 
citizen participation as a major component to the whole system of 


health care. In 1978, Symposium World Health presented a similar view: 


In order to make primary health care universally 
accessible in the community as quickly as possible, 
maximum community and individual self-reliance for 
health development are essential. To attain such 
self-reliance requires full participation in _ the 
planning, organization, and management of primary 
health care (Symposium World Health, 1978:34). 


Community participation in health has received attention in the 
United States as well. MacDonald (1978) outlines the rise and fall of 
the Neighbourhood Health Centre (NHC) movement which began around 1910 


in response to the rapid growth of urban slums due to massive 
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immigration of people to large American cities. Based on the concept 
of community involvement, NHC's peaked in 1930 and declined in the late 
1930's as they were superceded by newer forms of health and social 
service delivery systems. However, thirty years later, NHC's 
reappeared once again with the United States' "war on poverty" which 
Started in 1964. Initially sponsored by the Office of Economic 
Opportunity and then the Model Cities programs, the requirement of 
"maximum feasible participation" was basic to the NHC. MacDonald 
states the American NHC's were essentially a part of a larger set of 
programs geared to local neighbourhood improvement which were usually 
established in slums, ghettos, and other poor areas. Although such 
programs were initiated to reduce poverty and its related negative 
effects on life, they did not last and "withered away some ten years 
later" (MacDonald, 1978:147). A similar outcome occurred with the 1966 
Partnership for Health Act which called for increased consumer 
involvement in health care decision-making. Reddick, Cordes, and 
Crawford (1978) state the anticipated effect of the significant 
increase in grassroots input never really materialized under the 1966 
Act. 

According to Ardell, another attempt to correct recognized 
deficiencies of a medically oriented and health industry controlled 
health care system was made in the United States with the creation of 
the 1974 National Health Planning and Resources Development Act. This 


law established a National Council on Health Planning and Development 
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of which not less than a third of the fifteen voting memebers were to 
be consumers of health care rather than providers. As well, a 
country-wide network of regional Health Systems Agencies (HSA's) were 
developed where consumer majorities, representing a broad cross-section 
of the local health service area were required on each HSA governing 
board. In policy, consumers were to be given the opportunity to help 
determine the direction of local health care planning. In reality, 
Ardell reports that the hoped for focus on population-based health 
priorities, disease prevention, and health care education strategies 


has not materialized: 


As was true of the agencies which they supplanted, 
the HSA's remain dominated by medical service and 
insurance interests, and the agendas are still 
almost entirely focused on utilization of hospital 
and long-term care and treatment facilities, review 
of medical equipment and program proposals, (and) 
illness data collection and dissemination (Ardell, 
1977: 209). 


This sentiment is shared by others. Where consumer involvement in 
planning and operation of health services exists in bureaucratic 
theory, its actual impact in reality is questionable. Possible reasons 


for this outcome are discussed in Chapter Three. 
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Dimensions of Lay Involvement in Health Matters 


As well as to describe the rise of lay participation in health 
matters, the previous section also serves to illustrate the vast 
dimensions of such activities. Crichton (1973) summarizes the 
variations in these dimensions by identifying the various meanings that 
the words "lay" and "involvement" can take. For instance, the word 
"lay" may refer to an individual or group of people who lack the 
Specialized training and education of another person or group, in this 
case, health care providers. Thus lay may be used to describe a 
community, consumers, users, citizens, public, residents, patient, and 
client. More recently, lay activity has also been labelled as 
self-help in general and as self-care in reference to more specific 
health actions (Levin, 1976a). 

Involvement is also used as an all inclusive term for a great 
variety of activities. Klein (1972) describes how it can be regarded 
as a continuum where professional dominance at one end gradually gives 
way to lay dominance at the other as each takes on different roles (see 
Figure I Variations of Involvement). Thus, lay involvement is seen to 
take the forms of: information sharing; consultation; negotiation; 
participation; and veto. Information sharing is the weakest form of 
lay involvement where the individual or group is merely given some 
information by the professional sector. Consultation implies a more 
active form of lay involvement as the individual or group is at least 
asked for an opinion but not necessarily viewed as a significant force 


in the decision that is made. The negotiation form of lay involvement 
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FIGURE I 


VARIATIONS IN INVOLVEMENT 
(adapted from Crichton, 1973:3-8) 
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Suggests there is a greater degree of equality between the lay and 
professional sectors where bargaining occurs about decisions that have 
already been made. Participation, on the other hand, means that there 
is lay involvement in the actual decision-making process itself. The 
distribution of power among the lay and professional sector at this 
stage may result in a weak or strong lay influence on the decision that 
is made. When the lay sector is able to veto a decision, lay 
involvement is in its strongest form. 

Traditionally, lay involvement in health matters has tended to lean 
towards professional dominance. Those who failed or refused to follow 
the health professional's directions were not necessarily perceived as 
having the "expertise" to veto decisions but rather were labelled as 
non-compliant or "difficult" patients. There are many obstacles which 
serve to actively obstruct the occurrence of the negotiation, 
participation, and veto forms of lay involvement in personal and social 
health care decision-making. Those obstacles will be discussed in 
Chapter Three. 

In order to approach the topic of lay involvement in health in a 
logical manner, it is useful to consider its dimensions within an 
organizational model. Those models devised by Crawshaw and Wong (1980) 
and Barry, Pezzullo, Beery, DeFriese, and Allen (1979) have been used 
as the basis of a three-dimensional model from which the potential 


forms of lay involvement in health matters are perceived in this thesis. 
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Lay involvement in health matters has come to include an array of 
activities that to many may appear rather bewildering (Brown, 1976). 
As already mentioned, the term "self-care" has recently emerged as a 
means of describing health care measures that lay people take for 
themselves. AS such it has been included as one aspect of lay 
involvement in health matters. Contrary to popular belief the concept 
of self-care has taken a much broader meaning than what the words 
"self" and "care" imply (see Figure II Three-Dimensional Nature of the 
Self-Care Concept). The variations in the definitions and descriptions 
of self-care in the literature range from what an individual does for 
him or herself to enhance his or her health status to what groups of 


people do collectively to eliminate health hazards in their communities. 


FIGURE II 
THREE-DIMENSIONAL NATURE OF THE SELF-CARE CONCEPT 


D, 
Where: 
I = individual action 
C = community action 
c H = health enhancement 
C = coping with altered 


health status 
lay source 
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(For a summary of these variations, see Appendix III.) Whatever the 
focus or form of activity, the meanings implied by “lay involvement in 
nealth matters" and the "concept of self-care" virtually fall within 
the same organizational framework. For this reason, the terms will be 


used interchangeably. 


Level of Action Dimension 


The first dimension (D,) of the self-care concept represents the 
level of action or activity (see Figure III Level of Action 
Dimension). At one end of the continuum is the individual who might be 
interested in learning personal skills which will enhance his or her 
health status. Families and small groups who meet regularly to help 
each other manage a common nealth condition would fall in the middle. 
Crawshaw and Wong identify this as an interpersonal level of self-care 
activity most commonly manifested through self-help and mutual aid 
groups. At the other end are large groups of people (i.e., 
communities, organizations) whose activities are directed towards 


Organizational and societal health concerns. 
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FIGURE ITI 
LEVEL OF ACTION DIMENSION 


Individual action 
Cpersonal Locus) 


Small group action 
Coersonal and/or 
Social Focus) 


Community action 
Csocial focus) 





The small group organizations between the two extremes of this 
dimension may have either an individual or social focus or some of 
both. Such thinking relates back to Gussow and Tracy's Type I and Type 
II self-care groups described earlier. Whereas Type I self-care groups 
are concerned about their immediate personal needs, Type II self-care 
groups work towards goals which have broader social implications. In 
the self-help support groups of their analysis, Katz and Bender 


(1976:6) describe combined personal-social outcomes of small groups: 


Participants in self-help groups achieve not only 
Subjective gains and private satisfactions, they are 
also helping to develop alternative structures and 
strategies ... they are contributing to a revolution 
... that enhances individual social competence and 
relationships while Simultaneously affecting 
society's attitudes and institutions. 
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Levin (1976a) states that the self-care concept recognizes both the 
role of the individual and the society at large play in determining 
personal health status. Therefore, self-care must be approached from a 
concern for improving personal health behaviour skills and_ the 
development of socio-political skills. Only by recognizing the 
necessity of social action within a community domain can _ health 


problems with social origins hoped to be solved. 


Health Behaviours Dimension 


The second dimension of the self-care concept (D5), represents 
the type of health seeking behaviours that individuals, small groups, 
and communities become involved in (see Figure IV Health Behaviours 
Dimension). The focus of these health seeking behaviours ranges from 
enhancing an already healthy personal or social state in general (i.e., 
health enhancement) to taking actions which will hopefully reduce 
further deterioration once a problem has occurred (i.e., tertiary 
prevention). In the case of some progressive, chronic, disabling 
personal conditions or social situations, preventing further 
deterioration might be impossible. In these cases, the continuum could 
extend to activities which focus on learning how to cope with and 


accept an altered health state. 

























ot ddod 2astnoaosey Haegnéa eteosFiee ony Jone zojete (eaNel) nivel. 
fs vostoae and bee Peubtvibnt od jo slow 


oninimistsb mi VARIG Spiel 


mort banascwgys ad teum S1sp-Tihee .sversveAt ,eutate asfsen fanoe19q 


5 


git bre <elftde  worvensd imleon (hnogse pntvowe wo? AnTs3n0S 
f 

- ayt4 pri sfapo7e7 Vo VPA 2 fj He 1§o' if (ud-orsge 70 twemgo!l syeb 
fyresn it htameb velnummes ~6. mnorw votjae lebaee Fo ysressoan ; 


_bsvflo2 sd od bsqon entpiio Safa erw ame f dog 


Oy i -NGi Ni 1 eworvensa Ati so 


271G20705" (4 $ogsros g769-Tisa OnF -T vofanant> broase Ssnt 


quow tiama, ,zlavbivibit + oxyotveded ocidesa aieed to sayt ait 
awmatubiss ties Vl swueri 952) if Jiovnt gmoged zotsiqumios bn 
+ 2m Gi wt lett azedt Yo auoet ont ©, (notensmrd 
poh. (evanen oF asjeda isfoce Yo \80o2% ey vies eet ybsorls 16 ontonsring 
ssyien \yftwiewed (fiw wetiw atelier wpatied oF  [tesmaandng TREN 
uysicied .iasi) bewo90 ge Mice & Bene notiawl asso naritwt 

orp 


cinidezth .oinewio ,avfees ipo shine (10 SEED gaz i eat 


aii? polinsvevd ,2eotisust2 fetyue ‘6 2zeotzipnos Tone ay 


siada muuntrno> sft ,ga2ao seend al embatgoognl od Patyim not ono 


=p mgaperenteingh 20" shite saiseniane 92° 


a _ 










ie 
oe. 


=. 










- tal sie? a 


— : ee 


69 


FIGURE IV 
HEALTH BEHAVIOURS DIMENSION 


_ 7 ~Coping with, accepting altered state 
~~ —Tertiory prevention 
7 Primary treatment 
_7 Early detection 
_7 Disease prevention 


—Health enhancement 





Between these ends of the continuum lie a number of possible 
activities which could be applied to either the personal or social 
levels of action. Their order along the continuum in Figure IV is not 
necessarily set or standardized. For the purposes of this thesis, the 
intention is to illustrate the scope of health behaviours compatible 
with the self-care concept. They are presented in what seems to be a 
logical pattern. Thus, where health promotion implies activities which 
enhance health in general, the idea of disease prevention is generally 


accepted to mean taking specific actions which are known to likely 
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prevent the occurrence of a particular disease or problem state. Given 
the fact that health problems do occur, the next point on this 
continuum includes activities which focus on early detection of the 
problem. Once a problem has been diagnosed, the next step involves 
treatment or restorative measures which will re-establish the previous 
personal or social health state. 

Those health restoration measures performed by individuals are, to 
many, what the term self-care basically implies (see Appendix III). 
However, as already suggested by the three dimensional nature of the 
self-care concept, it has been interpreted to mean much more than what 


individuals do for themselves when experiencing a health problem. 


Origination and Control of Actions Dimension 


The third dimension of the self-care concept (D as described 


43 
in the literature refers to who initiates the activities (see Figure V 
Origination and Control of Actions Dimension). This continuum ranges 
from one end, where self-care activities are totally lay initiated to 
the other end where health care providers (i.e., professionals or 
health care system bureaucrats) prescribe and determine what activities 
lay people should be doing for themselves. In between these two 
extremes are many combinations of cooperation between 


professional/pureaucratic and lay people. At mid-point one would 


expect an equal relationship between the two extremes. This dimension 
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is consistent with the earlier discussion about the variety of forms 


that lay involvement can take. 


FIGURE V 
ORIGINATION AND CONTROL OF ACTIONS DIMENSION 






=a 
——lLay initiated and controlled 
——lay /provider balance 


—Provider iniated and controlled 


Values Implied by the Concept of Self-Care 


The various descriptions and definitions ascribed to self-care (see 
Appendix III) are indicative of the different values implied by the 
self-care approach to health as compared to a more traditional medical 
model perspective. Those values commonly attributed to the self-care 


concept are related to certain beliefs about the capabilities and 
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rights of people to have more control over their life events. Included 
are the beliefs that human beings: deserve to be treated with dignity 
and respect; are capable of assuming responsibility for the decisions 
and subsequent actions taken to enhance health, and to detect, prevent, 
and treat disease at the primary health level; have the right to proper 
nuturance, support, information, and opportunities to learn skills in 
order to make competent, informed choices; and, subjectively determine 
their own meaning of health and as such, have the right to assume as 
much autonomy as possible in actively negotiating for what they believe 
is appropriate care for their own needs. (It is acknowledged that the 
degree of active negotiation will vary with developmental stages and 
seriousness of illness. In those cases, the balance of autonomy not 
assumed by the individual would become the responsibility of family or 
other such designated persons.) The concept of self-care is based on 
the concern for the whole person and decisions that are subsequently 
made are determined by how they will affect that person's entire life, 
rather than one particular segment. The professional health care 
provider is considered to be a_ therapeutic partner in_ the 
decision-making process but ultimately leaves the individual to make 
the final decision. The emphasis is on human values rather than those 
of the system. 

In essence, the self-care concept is an attempt to overcome the 
inadequacies of the medical model oriented approach to health. Not 


only is it concerned with the recovery of personal autonomy in the 
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areas of illness care and dependency need decision-making, it relates 
personal health status to forces in the environment which are 
detrimental to health. Hence, it is also concerned with the 
development of social and political skills in order to bring about 
social change. Any substantial lay influence in advancing health is 
ultimately seen to involve both personal and social level involvement. 
Thus, the concept of self-care incorporates strategies in which people 
gain greater control over health-influencing life experiences’ in 


general, and illness care and dependency needs in particular. 


Self-Care Concept: A "New" Way to Approach Health? 


Referring to the critiques about the limitations and problems 
associated with modern medicine (Chapter One), Ehrenreich states that 
the political-economic critique places too much emphasis on the idea 
that "more is better." If "more" means medical practice which produces 
dependency, reduces individual autonomy, and depoliticizes the impact 
that social issues such as class, race, and gender have on health, he 
questions whether an increase in “bourgeois domination" would help 
solve the basic causes of health problems. Yet, the cultural critique 
alone does not offer adequate solutions either. With its concern about 
modern medicine creating more problems than it solves, it would have 
people believe that only occasional and minimal medical care is 


essential for optimal health. Ehrenreich believes its obvious lack of 
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concern for the scarcity situation and its overstated case against the 
usefulness of medicine has lead many to dismiss the cultural critique 
as naive and irrelevant. 

Ehrenreich contends that a healthy society cannot evolve without 
the services of a health care delivery system. However, the changing 
nature of what constitutes health will not respond to those services if 
they are based on the medical model ideology. In other words, while 
medicine has gained technical mastery over people's bodily processes, 
it has lost its ties to people's daily mode of life, and to individual 
and social feelings about natural human events as birth, death, 
suffering, pain, and dependency (Ehrenreich, 1978). As such, it risks 
losing touch with the multi-dimensional and subjective nature of 
health. Individuals and the society within which they live will not 
become any healthier with increases or decreases in the present health 


care system alone. Rather, in order to move towards a healing society: 


we need to create a dialectical understanding of the 
crisis in medical care which draws’ from = and 
integrates both the political-economic and cultural 
concerns (Ehrenreich, 1978:19). 


In coming to an understanding that the two approaches to medical 
care are not contradictory, Ehrenreich suggests it is hard to imagine 
any healthy society which would not have ample health care services. 


He finds it equally hard to imagine any significant improvements in 
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health occurring without a different approach to health altogether. 
Such an approach would reconcile the human need to be both dependent 
and autonomous, two states which appear to be in opposition yet are 
both essential to health. Either one can be taken advantage of and 
carried too far so that the health of individuals and eventually the 
society they live in suffers. Thus, to reject all forms of medical 
technology would be a self-destructive form of autonomy while being too 
dependent on that same technology ignores the role that certain 
dimensions play in building a healthy state. 

Essentially, Ehrenreich is calling for a new paradigm, a new 
ideology with which to understand how health can be better advanced. 
Ideally, he believes health would be viewed as both an autonomous and 
dependent state where people in general would reclaim the 
responsibility for both personal and social health and the health care 
system Atri be altered to incorporate, but not exploit, those times 


when people are in a natural state of dependency. 


What we have to develop is a medical system which 
acknowledges our need for autonomous control over 
Our bodies and which accepts our need for 
dependency. Such a system should enhance autonomy 
but, when we feel the necessity to be dependent, 
Should deal with that need in a dignified and 
nuturing way (Ehrenreich, 1978:20). 


















-_ ; 
L +i 9 tr< 
ar 
— 
a 
— _ 7 
ue b - - ~ resnnte. -teteen 
sis nelised oF ADO vets sass o® & TuoRs yr ‘m an) eee 


nas Atod od o¢ bese weet Gn eer ‘Oe bi wow: ono sll bisa ie 
1¢ toy sotdheodce ni sd Gt Aéaggs form eetage ‘eae ‘s2uowonodh + i 


ano 4erithd  .isiead OF fetinoeeat tod 


: ° O Rae 
| hot fo adigen oot deeb G2 “eT ol babiaio © 

+ vi feusm ; 7 
wa mb wethiyedd. yoataee: 

is: » 4 40} +e voated of 20 vetateet- ih ewht gedit, oe 130 a 


: a. 
rad st drw % 1 To wo? Svisootieso- thee 8) a0 biwew ypofonsiaas 
= meafoniost epee (408) OD Jnabnsqet ; 


wy nt yetg enofenemt> 
» 
io? ontlica -2t sppennenda  orrarga ae23 


= . 
; iso ofigent wot ioedevsting of. ati aire xpolosh : 


~~. a 


t plwow asi non zaverl od 30 isso 


7 


nfs fetenep 0?  S¥qewq shea. aeege” Sneinegel 
“as 


ons jsfoeneg tod 14% \ysT idtenoges? 
; ,piervonvoon?. oF Bevatis 9 Gluow wasene 


wabnsged Yo adete le ien & OT STS sfqoeq: neti, 
7 * 
: 


Ajtutw medeve feathom woef Gales) 07 ever. oe jacw  S 

7 “eyo (O98R09 =eyonuniows NG? GéGnh ‘WO ?>5 be ( wonazs 

20) peed. wo efesecs Rar ifs zetboo wo 

umonoten soning bivoie mafaye & Aue somebnsgeb _ 7 : 

it cabal od ct etheesoen- oe. ‘fost ew nedw ,sud 

ban ber¥ingib 6 Rt Deen Wo Atiw feeb. biuotes 
o 


zc wi) «(OS BReF pia set) hag atalaree 
ry 



















* 
ee 
; yes 


i" 


76 


With these alterations as only one aspect of the new approach to 
health, another major characteristic would be the efforts directed 
towards eliminating or at least reducing the social causes of health 


problems. The new health paradigm would: 


be compelled to deal with the social and 
environmental causes of bad health, eliminating 
poverty and its ill-effects on housing, nutrition, 
and schools; eliminating or sharply reducing air and 
water pollution; as well an combatting unhealthy 
lifestyles (Ehrenreich, 1978:20). 


To Ehrenreich, a healing society is ultimately a caring society. 
As such, the self-care concept, based on humanistic values and the 
belief that people have the right and the capability to determine their 
own health outcomes, might be a stepping-stone toward such a health 
ideology. In a sense, the emphasis on lay involvement in health 
matters and the concept of self-care over the past decade may indeed be 
a sign that a response, similar to a horizontal pattern reaction, is 
occurring within certain sectors of society as an attempt to 
counter-balance the negative effects of a vertical pattern oriented 
society in general and a health care system in particular. 

Although in many respects lay involvement in health matters may be 
a way in which individuals, groups, and communities are attempting to 
re-establish some of the benefits of horizontal pattern functioning, it 


is still a very unorganized response to a society and health care 
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system oriented to an overly dominant vertical pattern. All the 
activities included under the rubric of self-care do paint a rather 
disorderly picture. To some extent, the three dimensional model 
presented earlier helps to relate what appears to be a widely disparate 
group of activities (Barry, et al., 1979). By analyzing each activity 
according to its three dimensional nature, one can begin to appreciate 
how the activity relates to the horizontal/vertical pattern interaction 
that the self-care concept is related to in this thesis. 

A common assumption in most of the current literature addressing 
the manner in which to improve health levels of individuals and society 
is based on the belief that individual and community involvement are 
essential for any changes to occur. This emphasis, and in some cases, 
the plea for lay involvement in the decision-making over health matters 
which have both personal and social implications risks being rhetorical 
without an underlying critical awareness of the obstacles that confront 
an effective self-care effort. When the potentials of a self-care 
approach to health are considered, the chances of its success are 
dependent upon a number of factors. An important one to consider 
arises from the "origination and control of actions" dimension. As 
indicated earlier, this dimension represents a continuum of variations 
in lay and provider forms of initiation and control of self-care 
activities. Because each comes from varying perspectives and have 
different needs, it hardly needs to be said that each will have 


different reasons for their interest in the self-care concept. Where 
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lay people might pursue self-care activities to offset excessive 
professionalization and bureaucratization in the health care system or 
as a way to overcome the inability of medical model oriented treatment 
methods to help them with progressive, chronic ailments, 
politician/bureaucrats might promote’ self-care activity as an 
alternative to the financing of an expensive health care system. 
Professional interest in self-care activities on the other hand might 
arise from a concern to remain in control of what people do or do not 
do to themselves. 

In some instances, self-care activities or lay involvement in 
health matters is an attempt to counter-balance the negative impact of 
a too powerful vertical pattern orientation. However, in other 
instances, lay involvement in health matters is perceived by some, to 
be promoted by units in the vertical pattern with the interests of that 
pattern still at heart. In these cases, self-care activity is thought 
to only be tolerated to the point where such activities draw away from 
the system's inadequacies without altering the internal functioning of 
the system. As it is, the concept of self-care is largely addressed, 
discussed, and analyzed by health professionals and bureaucrats whose 
education and experience is soundly grounded in the medical model 
ideology and the efficient functioning of bureaucracies. As a result, 
the literature which serves as the basis for the discussion about the 
potential that the self-care concept has in making any substantial 


health gains is frequently analyzed according to how well it fits into 
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a medical model approach to health. As such, the obstacles to the 
self-care concept ever becoming a new approach seem great. In order to 
continue the discussion about the health potentials that lie within a 
self-care approach to health with some sense of reality, it is 
essential to review what the obstacles, as identified in the 


literature, are. 
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CHAPTER III 
Potentials of a Self-Care Concept 


Crawford (1980:365) states, “the social effort to gain control over 
that part of the human experience captured by the concept of health 
remains elusive." Likewise, whether or not the self-care concept will 
ever become a major force towards the overall improvement of health, is 
difficult to assess. Self-care enthusiasts believe it is tne only way 
in wnich the lay public can take control of an otherwise oppressive 
Situation. However, a number of critiques on the concept of lay 
involvement in health matters call for a certain amount of caution 


before expecting such hopes to materialize: 


In our enthusiasm for changes oriented toward 
creating new individual and social capacities freed 
from domination, we fail to identify aspects which 
may contradict those objectives, we risk repetitive 
disablement (Crawford, 1980:367). 


While the goals of improved health via increased levels of 
self-sufficiency and lay involvement in health matters are admirable, 
it is essential to assess the known and potential barriers to personal 
and social level self-care issues. A number of these have been 
identified in the literature. An awareness of these barriers will 
serve to temper an otherwise naive and idealistic view of the 
potentials of a self-care concept, both in its ability to advance 


health and to prevail as a viable concept. 
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Barriers to Individual Level Self-Care 


Professional dominance 


If self-care is to succeed as a real phenomenon, one 
assumption is essential: that people's integrity in 
making health decisions and their ability to perform 
successfully on their own behalf take precedent over 
any and all existing professional values of risk 
reduction and disease cure (Meyer, 1977:82). 


The above assumption is an extreme one for many and causes some concern 
for those who do not subscribe to the concept of individual level 
self-care. The powerful forces that are the causes of the traditional 
lay-professional relationship are deeply ingrained from both a cultural 
tradition as well as the personal sense of vulnerability one 
experiences when ill. Gartner (1982) suggests the professional's role 
in health related self-help efforts is more significant than in other 
more generalized self-help activities because of the essential nature 
of medical information. Levin (1977a) on the other hand, fears the 
threat of professional cooptation and the temptation to create and 
regulate the self-care activities of the lay person. He questions how 
health professionals can contribute their expertise and transfer skills 
in a manner which conforms to their own professional ethics and at the 


Same time be sensitive to the lay prerogative for self-determination. 
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The either-or situation of professional dominence versus lay person 


control is tempered by Riessman's observation: 


Both the professional and the aprofessional have 
valuable attributes, and in an integrated human 
service practice, each is needed. The self-help 
orientation provides the needed  aprofessional 
dimension as a dialectic balance to much of human 
service practice which has become overly 
professionalized (1976:64). 


Where the aprofessional dimension stresses the concrete, subjective, 
experimental, and intuitive empathy, the professional places more 
Stress on distance, perspective, and systematic knowledge. To 
Riessman, neither perspective is enough on its own. 

As reasonable as this seems, questions do arise as to whether lay 
people, let alone professionals will want or be able to change their 
traditional orientations of practitioner as active healer and client as 
passive recipient (Levin, Katz, and Holst, 1976). Of considerable 
Significance here, is the complex impact that the institutionalization 
of health care (i.e., greater specialization of medical services, 
complex equipment, greater delineation of hospital employee roles, 
government intervention in payment of health services, and so on) has 
had on patient and professional roles. 

Attempts to change the social perception of the roles played by 
health professionals (especially physicians) and lay people would 


necessitate an alteration of the existing social order. Jencks (1976) 
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focuses on power and status relationships and believes participatory 
care (i.e€., a general acceptance of the client/patient having at least 
equal, if not greater decision-making power than the professional) will 
only occur if it is accompanied by a revolution in the social structure 
of medicine. Ehrenreich (1978) too, believes that in order to alter 
the traditional lay-professional relationship so that it is experienced 
by more than a minority, the practice of medicine will have to be 
radically deprofessionalized. The obstacles to this occurring appear 
to be great but Jencks feels that those who gloomily predict that 
medicine will never change, are ignoring some of the major forces 
behind the revival of interest in lay involvement in health matters. 
Of these, the demystification of medicine may be a significant factor, 
but to many, the term "radical" may constitute an unacceptable course 
of action. 

Freire (1970) suggests that the fear of unknown consequences and 
the freedom of a developing critical consciousness actually inhibit and 
demotivate many. A keen desire to keep things the way they are for the 
Sake of familiarity will be a difficult barrier to overcome. To some, 
this resistance to change is considered to be an inherent attribute of 
social systems. In the form of cultural patterns and traditions, 
resisting changes is a way to prevent complete disintegration of the 
system. 

Brown and Margo (1978) suggest that some of the professional focus 


on self-care practices is motivated by a true desire to free people 
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from the dependency on doctors but fear that in some cases, 
professional interest in guiding the development of self-care practices 
iS a way to retain general control and dominance in health care 
decision-making. However, Levin (1977b) suggests that services 
rendered by non-medical institutions such as schools, churches, service 
clubs, womens' groups, and so on, not traditionally defined as health 
resources may be a lucky blind spot in current health planning efforts 
to coopt self-care and alternative health resources into the health 
industry. Such cooptation, Levin fears, would destroy the potential 
break from professional dominance that the self-care philosophy 
offers. But, on the other hand, Levin, Katz, and Holst (1976:27) admit 


the formidable barrier imposed by the medical profession: 


Medicine is still profoundly self-controlling; there 
are few indications that it will capitulate before 
compelling arguments for democratization. Medical 
education remains essentially conservative and 
protective of professional values, roles, and social 
prerogatives despite various efforts to introduce 
consumer perspectives in medical education and 
practice. 


The variables involved in the ideological shift from professional 
dominance to one where the lay person is in control are numerous and 
varied. As such, the complex nature of the _ lay-professional 


relationship cannot be passed off lightly by self-care enthusiasts. 
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Self-care as a means for professional avoidance 


Jencks warns of another inherent danger that exists with 
professional interest in promoting participatory care and hence be 
viewed as a lay concern regarding the potential problems’ that 
redistribution of power might lead too. Where participation in health 
care decision-making might improve patient compliance to a 
co-determined treatment regime, it could also be used as a reason for 
health professionals to withdraw from unpleasant problems which are not 
easily treated. Under a self-care philosophy, the health professional 
could put minimal energy into the solution of a problem and rationalize 
the end result as the patient's decision or send frustrating cases away 
to do their own self-care. Ideally, as discussed earlier, it would 
lead to a partnership between the professional, who offers objective 
expertise and the individual, who offers subjective expertise. The 
traditional imbalance in decision-making power between the two could 
set a strong precedent for a similar imbalance if the self-care concept 
is abused and simply used as an excuse to dismiss or avoid giving 
"difficult" clients the benefit of professional counsel. 

It is hardly necessary to say at this point that the reasons behind 
the health professional interest in self-care are complex and varied. 
As such, the general effect that such health professional involvement 
will have on the growth of the self-care concept cannot be simply 


predicted, but must at all times be seriously considered. 
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The question of safety 


Concerns about safety are frequently cited as a barrier to 
individual level self-care activity directed towards health 
restoration. The fears that accompany such therapeutic self-care 
activities are usually those of the health professionals and vary to 
the extent it is imagined what those practices involve. The more 
technical skill and knowledge deemed necessary, the greater’ the 
concerns become. Levin, et al. (1976a) state no universally accepted 
classification of what constitutes safe therapeutic self-care practices 
exist. It is doubtful that one which is able to meet with the approval 
of the medical profession as well as allow for the subjective, unique 
nature of self-determination in the concept of self-care will ever 
exist. 

In essence, those who state the question of safety is a barrier to 
the evolution of self-care are still operating from a “professional 
knows best" perspective. It is not that safety is not a concern for 
the individual who practices self-care. Rather, those who have truly 
made the ideological shift from professional care to self-care believe 
in the ability of the individual to make decisions which are in his or 
her own self-interests. Safety would be inherently part of these 
self-interests. 

Actions which are done in_ response to chronic’ conditions, 


symptomatic relief, or treatment of minor non-disabling illness seem to 
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be less subject to question than self-intervention in disabling illness 
or life-threatening episodes. Jencks (1976:91) states that chronic 
diseases are much more suited to participatory care than are acute 


disorders for three reasons: 


First, patients who currently have a chronic disease 
are more motivated than consumers who only fear that 
they may acquire an unspecified illness sometime in 
the future. Second, creating an _ educational 
Curriculum about the nature and treatment of a 
chronic disease is far easier than designing a broad 
course in basic health for a consumer who is not yet 
ill. Finally, chronic illness, more than acute, 
requires@ethateethe patients do» things = fore nimyor 
herself such as adhering to diet, recognizing early 
Signs of crisis, and changing life habits. 


An implied assumption in the above description is that at the basis of 
chronic self-care is an initial guideline set up by the _ health 
professional. Self-care in this sense essentially becomes an issue of 
compliance to the medical regime. 

Williamson and Danaher discuss the problem regarding’ what 
constitutes minor non-disabling illness. Opinions vary and no clear 
cut definitions exist which could serve as a guideline for lay 
diagnosis and treatment. The dangers associated with lack of 
competence and skills to accurately diagnose and treat take on added 
Significance with acute minor’ symptoms. Most of these are 
self-limiting and rarely life-threatening (Fry, 1973). But what about 


those symptoms which indicate a serious problem that only a physician 
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may detect? To complicate the situation even more, Levin, Katz, and 
Holst suggest that the concept of what constitutes danger is a relative 
state and thus difficult to generalize about. For instance, competence 
to deal with various situations or conditions varies within the lay 
sector (and likely the professional as well) according to background 
knowledge, previous experiences, skills, and attitudes. Whereas lack 
of adequate knowledge and skills may be feared to be the typical 
characteristics of the lay sector and hence, the basis for potential 
error in self-care practices, Levin states there is no firm data to 
conclude that indigenous self-care practices are inappropriate or any 


less effective than professional care for the same ailments; 


recent research by Elliott-Binns in Britian and 
Paul Pedersen in Denmark found that 90 percent of 
the self-care procedures undertaken’ prior to 
professional contact were relevant and appropriate 
(Levin, 1977a:116). 


Other studies as reported by Marieskind (1976) suggest that the lay 
person's ability to understand and transmit medical knowledge to others 


is underestimated by health care professionals. 








wis (S00 priya) .o6Om neve nObtsudhe add steshiguas @ 
gvidaian & KI waynd ashe be ti PeNOD dor Yo Jos no oz 


anvyisqhes ,sanndeat woh ,tRedq axtlavanag as sustains eel, 






bikioypesed oF potenupas (Pew a& Tenoizesterg Sq2 uleatt wait tos292— 
jost 2owees  eatattdte bre ,ebleme papsnatyeqes Pug hNBAg ssebatwons 
(spiayt ' ort od oF bones? ae: Com cifras bre spbolwons sdeupebs 6 7 
leideetaq "Ol 2éetad on ,2paet Ye Folnee Get) ens to 20ttetredoerets — 
ate wat? a2) a ne eeashecs fhrwe/ Leant toes ruerdien nt yo1Nn"s 
r 


coe 40 odbtyQeHRQeA? Soa 2e0F SUR Ty SURO TFee zvongatbot. gsdz stuhgned 
ginentis wee Sit) 197 sted Invotezaterg fend syrspeTia 2zaf 














naa sabsrva. we ertied gat f'3 yf NoTgeee4 3n929% te >: De 

io disaxeq OC fend bewdd atomesl af maesedet Test 

4? ov wrtg nQaet wen. gevogecdtg » 9260-3162) O92 © (RRS 

siniygotmeas bes dueveley svew Josdnon Tenotezstow 
(atiratel ,nkvad) pee 


ye), a dent Jempove (OTOL) ontdeoraen yd betvogss €5 esidus2 
eystip of epbalwood (sofham tinacest bis Cite yeoa oF yall fda | 
.2tangtezetorg ov69 Saloon yd t 

; ; Me ys. Ga 


+ 


pints — aha re 





89 


Ethical and legal issues 


Miles (1978:24) in a bid to support lay efforts in health 


restoration skills says: 


We have endeavoured for centuires to_ control 
incompetent practitioners and to maintain a level of 
Usanelyem TORstne epublice in ~healtnhw... “We should 
shift our emphasis away from "licensing and control" 
: we must allow the constituent to make some 
mistakes since that is the only way we humans learn 
anything. 


With health and medical affairs legally sanctioned as part of the 
health professional mandate, another barrier to the practice of 
therapeutic self-care is the legal implications of self-care 
"mal-practice." Self-care practices, according to Andrews and Levin 
(1979) are by and large unacknowledged in the legal literature. 
Professional health care, on the other hand is governed by laws which 
jamited its Gepracticety tos, licensed Pr individualss The subsequent 
conditioning of such legal investiture leads to certain ethical issues 
as well. For instance, a health professional whose expertise is 
recognized by law may feel a moral obligation to do what is clinically 
eorrectésforca patient. Frome a tradition “of “prescribed care, Such 
objective norms would be imposed on the patient as the appropriate 
standard of care. Gadow (1980:2) explains the philosophy of self-care 


towards patient decision-making: 
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--- a decision is valid because it is based upon 
self-determination and represents the individual's 
own definition of self and self-care, even if that 
definition conflicts with objectively established 
standards. 


From a traditional-objective perspective, people who refused treatment 
were frequently labelled as uncooperative or difficult patients. Given 
the training and extensive conditioning most health professionals 
experience, their inability to implement what "they know is best" could 
become an ethical issue for them. But, as Gadow (1980:1) suggests, 
from a self-care philosophy, it is the patient not the professional who 


decides what his or her best interests are: 


Definition of a patient's self-interest made by 
anyone other than that patient is not only unethical 
in this view, but in fact is impossible. 


The potential conflict between professional and self-care ethics as 
defined by Gadow is obvious. Where the compromise (if there is one) 
lies is a topic of considerable debate not within the scope of this 
thesis. At this point, the intent is to acknowledge the considerable 
legal and ethical issues which act as potential barriers to the 


widespread acceptance of therapeutic self-care activities. 
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Emphasis on personal behaviour change 


Warren (1971) describes the problems of developed countries as being 
either structural or personal in nature. Solving a structural problem 
requires alteration of the society in general, whereas, problems of a 
personal nature involve the alteration of individual behaviour. 
Although the concept of self-care recognizes that illness and hazards 
to health are of either or both structural and personal etiology, those 
who are critical of the self-care concept believe more emphasis is 
placed on the need for personal behaviour change rather than social 


Structural change. Crawford (1980:336), presents a typical view: 


the current preoccupation with personal health 

is particularly true of two new popular health 
movements which have attained considerable attention 
and popular’ participation: holistic health and 
self-care ... They seek to reduce the reliance of 
individuals on medical practitioners and substitute 
individual and group activities aimed at improving 
health, coping with chronic disease, acquiring 
diagnostic and therapeutic skills, and adopting 
disease prevention practices. 


Brown and Margo, critical of the same individial focus in health 
education strategies, suggest it is the result of the pervasive effect 


that the medical model ideology has had on western thinking: 


The medical model became the paradigm and perspective 
through which all social and health workers were 
trained to see disease and social problems. The 
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clinical medical model centred on_ professional 
intervention in individuals' lives to relieve or 
correct physical, emotional, or social 
"“maladaptations." Even in public health, most 
practitioners simply saw community-wide problems as 
maladaptation of groups to society, correctable 
through professional intervention in the community 
(Brown and Margo, 1978:4-5). 


They go on to suggest that, only when touched by growing political 
movements during the Progressive Era, the Great Depression, and the 
more recent American civil rights movements, has the public health 
movement even viewed advocates of major social change as more than a 
fringe to be tolerated. 

Brown and Margo, with a good deal of support from others, fear that 
by focusing on behaviour itself, the social relations and structures 
that contribute to the illness-inducing behaviour patterns will not be 
dealt with. Thus, the alienation of people from their bodies, 
stressful working conditions, and inadequate nutrition due_ to 
insufficient income or inadequate food supply are ignored and the 
problem becomes that of the individual. Ryan (1972) and Crawford 


(1978) describe this as victim-blaming ideology where: 


Prescriptions for cure, as written by the Savage 
Discovery set, are invariably conceived to revamp 
and srevise» (the Victim, = never to changes tne 
Surrounding circumstances. They want to change his 
attitudes, alter his values, fill up his cultural 
deficits, energize his apathetic soul, cure his 
character defects, train him and polish him, and woo 
him from his savage ways (Ryan, 1972:35). 
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Ryan goes on to say that by analyzing social problems in terms of 
deficiencies in the individual, making structural changes in a social 
system which causes illness are painlessly avoided. Crawford (1978) 
believes the "long, healthy life as a do-it-yourself" proposition 
functions to resolve social tensions in favour of the dominant economic 
and political interests. He suggests in a political climate of fiscal, 
energy, and cost crises, self-sacrifice and self-discipline emerge as 
dominant themes. Tozer (1981) refers to this tendency as well. While 
self-help activities are a means to alternative, more effective 
solutions via personal and collective resources without dependence on 
formal agencies, the principles of personal responsibility and mutual 
aide are conveniently emphasized during periods of fiscal strain and 
cutbacks. In other words, the call to self-help becomes an inexpensive 
way for the government to do its work as it reduces unproductive 
expenditures and welfare burdens. The essence of self-help under these 


circumstances is captured by Woolley (cited by Tozer, 1981:75): 


It doesn't mean helping yourself to what—= an 
exploitive society owes you. It means the opposite, 
making do with what little society spares you 
Self-help tries to direct people away’ from 
protesting against injustice to make do with what 
little they have. 


According to Labonte and Penfold (1980), the health promotion 


philosophy of the Canadian government has only served to deflect 
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attention away from the urgent political and economic contradictions 
and power struggles in society. The emphasis placed on what risks the 
individual should avoid in order to reduce the likelihood of illness, 


disabling conditions, or death, is criticized for its hypocricy: 


; as one branch of government would have us 
moderate use of one drug and cease altogether with 
the other, several other branches’ are_ busy 
collecting the tax revenue (a token percent of which 
finances the health promotion directives to stop 
consuming)... (Labonte and Penfold, 1981:9). 
promoting the individual to quit "self-pollution 
without questioning the very existence of a tobacco 
industry and its tax revenue and without seriously 
addressing the whole morass of environmental 


pollution is hypocritical" (Labonte and Penfold, 
TIBVSTZYS 


By focusing on the individual, victim-blaming ideology implores 
people to be more responsible when they are actually becoming less 
capable as individuals of controlling the health effects of their 
environment. And thus, faced with an "everything causes cancer 
helplessness" (Crawford, 1980:377), the emphasis on individual 
responsibility in making "“wise" health decisions could potentially 
result in an overall sense of powerlessness. Such a feeling of 
powerlessness might lead the individual to opt for a _ personal 
protection plan and an attitude of "I can't change the world, but at 
least I can change myself" or perhaps a complete opting out with an "It 
doesn't matter what I do because everything is bad for me anyway" 


attitude. 
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In summary, the obstacles to the occurrence and the success of 
personal self-care activities in having any substantial impact on 
health result from the traditional professional dominance (which in 
turn is related to the issues of safety, legal/ethical matters, and 
avoidance of "difficult" patients) in health care activity and the fear 
that the self-care concept focuses too much on the personal rather than 
on the social causes of health problems. Health care professionals are 
part of a vertical pattern oriented system which essentially grew to 
monopolize the way health needs were met in society. As health needs 
turned into problems the health care system was not necessarily 
designed to solve, inadequacies in the system became apparent. 

The obstacles which confront people who want to take more 
responsibility for the way their health, illness, and dependency needs 
are met, frequently come from those who are well-conditioned to a 
vertical pattern way of life and who also have vested interests in the 
system remaining unaltered. This is likewise related to the fear that 
too much of the self-care focus falls on what the individual should and 
Should not do. By placing excess responsibility on the individual to 
seek his or her own solutions to health problems, the system within 
which they are generated (whether it be an impersonalized health care 
system or a stress-inducing social system) receives little pressure to 
change. 

Milio (1977a) is adamant when she asserts that the development of 


personal level self-care practices will only be effective as a 
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community-based concept. In other words, isolated individual attempts 
to overcome the health problems of an illness-generating society or 
inadequate health care system will not likely succeed. Just as a 
strong community support system is seen to be essential to personal 
level self-care, it will also be identified as an_ essential 
prerequisite for the success of social level self-care. Before this 
issue can be realistically explored, it is important to have some 
awareness of the barriers that may be associated with social level 


self-care. 


Barriers to Self-Care Potential at Social Level 


Uncertain relationship between personal and social change 


One underlying assumption of self-care philosophy is that increased 
individual responsibility in health promotion and disease prevention 
matters will eventually lead to an increased sense of _ social 
responsibility in those same areas. Thus, the proponents of the 
self-care concept argue that social reform is the eventual outcome of 
initial personal responsibility: "Heightened individual consciousness 
is a precondition for, not an antagonist of social action" (Katz and 
Levin, 1980:333). They argue that people who are alert to personal 
hazards are those who are more likely to be concerned with the 
underlying social, political, or economic etiology. The debate about 


whether to emphasize the role of the individual or that of society in 
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order to achieve social goals, such as overall improved health status, 
is extensive. Crawford, in his fear that sole emphasis on the 


individual is a form of victim-blaming, states: 


-s. if individual responsibility is understood as 
actions taken on the individual level to enhance or 
alleviate a particular condition, there is no 
evidence that a more political conception or 
behaviour will follow (Crawford, 1980:377). 


In a selected review of various ideas and theories about 
consciousness and human development with regard to eventual social 
change, Malloy (1976) develops a "Consciousness Model" for social 
changes where critically conscious individuals are the instigators of 
social restructuring. She builds on Maslow's study of self-actualizing 
people who are in a position to challenge and overcome the societal 
limitations that hinder his or her further growth and Hampden-Turner's 
extension of Maslow's proposition which suggests that for every level 
of self-actualizing person's personal development, there is a 
corresponding relationship to society where individuals ultimately 
recognize their duty in terms of its social dimensions. Malloy 
concludes that social change will eventually occur with the development 
of a critical consciousness which in turn leads to personal growth 
beyond mere adjustment to the existing social system. Marieskind 
(1976:66) presents a similar perspective in her discussion on the 


women's health movement activities: 
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the women's health movement ... is indeed a political 
movement struggling to change power relationships. 
The self-help clinic and the women's health movement 
are not just personal solutions for an individual 
woman's health problem - though that is obviously a 
valid reason for their existence; they are tools for 
inducing collective thought and action from which 
radical social change can grow. 


Crucial to the development of a critical consciousness is the 
awareness that there is a world of nature which humans did not make and 
a world of culture which they did. Freire (1970) suggests there are 
two major forces for social change, both of which are based on 
awareness. The first is the awareness that the present social reality 
is created by humans and therefore can be transformed by humans. The 
second is the awareness of the contradictions which exist in the 
present social, political, and economic order. According to Freire, 
through the development of critical consciousness, people can respond 
to and overcome these contradictions in their world. 

The Freire method can be briefly described as action based on 
critical reflection which stresses total participation of the people 
themselves in a process where they dialogue as equals. As Shaul 


(1970:12) states in the Forward of Pedagogy of the Oppressed, Freire's 


basic assumption is: 


that wmaneses ONctOl0g1CalaaVOGAU10Nue el Sie COM Demra 
subject who acts upon and transforms his world, and 
in so doing moves towards ever new possibilities of 
fuller and richer life individually and collectively. 
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Conscientization (Freire's term for education for. critical 
consciousness) of a group of people is based upon a dialogical method 


which involves: 


(a) reflecting upon aspects of their reality (e.g., 
problems of poor health, housing, etc.), (b) looking 
behind these immediate problems to _ their’ root 
causes, (c) examining the implications and 
consequences of these issues, and finally (d) 
developing a plan of action to deal with the 
problems collectively identified (Minkler and Cox, 
19807312)" 


A role that a leader takes in facilitating conscientization is a key 
factor to whether or not true reflection and subsequent action results 
from the dialogue. Freire dismisses the traditional paternalistic 
aspects of the leader's role as a mechanism which perpetuates an 
oppressive regime. Rather, aS paraphrased by Minkler and Cox 
(1980:313), a leader, concerned with education for critical 


consciousness, assumes the role which is: 


one of asking questions of the group which will help 
its members see the world not as a static reality, 
but as a limiting situation which challenges them to 
transform it. 


Thus, critical perception cannot be imposed on the group by the leader 
or facilitators «According to Freire,® the’ development “of critical 


consciousness will not occur because of the ideas of one _ person 
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deposited into the mind of another. It will only occur under the 
auspices of problem-posing or liberating education where the dichotomy 
between the teacher. (i.e., leader) and student. (i.e., group) is 


eliminated and learning occurs as “acts of cognition," not transferrals. 


The teacher is no longer merely the-one-who-teaches, 
but one who is himself taught in dialogue with the 
Students, who in turn while being taught also teach 
(Freire, 1970:67). 


This perception of the teaching-learning process is essential in 
order for the leader (or "teacher-learner") to facilitate the 
development of critical consciousness. Minkler and Cox (1980:313) 


Summarize the series of steps that such a leader would follow as: 


1. Tuning into the "“vocabular universe" of the 
people through a- process’ of _ participant 
observation and, where possible, living with the 
people over an extended time period. 


2. Working with small groups initially in searching 
for "generative themes" - key words suggestive 
of the hopes and concerns of the people. 


3. Synthesizing the ideas of the people and 
codifying them in visual images, e.g., pictures 
and symbols. 


4. Giving these symbols and images back to the 
people for decoding through "cultural circles" - 
groups of people who, with a 
coordinator-questioner, look at the causes, 
consequences, and possible solutions of the 
problems and generative themes they have 
identified. 
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Minkler and Cox cite several instances in developing countries 
where this series of steps was used to reduce oppressive situations 
through the development of critical consciousness and subsequent broad 
social change. 

Bay (1980) refers to C. Wright Mills emphasis on helping people 
translate their personal troubles into social issues as the first 
challenge which faces the "sociological imagination." Whereas Bay 
argues a vested regime has an interest in having people define their 
anxieties in terms of personal inadequacies and misfortunes rather than 
blaming them on the system, Mills and Freire's concepts of relating 
private troubles to flaws in the social order are attempts to allow 
people to recognize their common oppression and the need for collective 
action. Anderson (cited by Malloy, 1976:73) believes that becoming 


aware of being dominated is a step towards ending that domination: 


Any process that develops the awareness’ of 
individuals - puts them in greater touch with their 
own feelings and experiences, gives them a clearer 
sense of what they do and how they are done to - is 
a force for both personal and political change. 


In that sense, both Withorn (1980) and Tozer suggest that self-help 
activity has the potential to become a base from which people can 
criticize and affect the nature of a social service system. 

However, before self-help activity can lead to broader criticism of 


problem-causing social structural issues and subsequent social change, 
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Withorn states that certain tendencies of self-help efforts must be 
recognised and dealt with. She believes the self-help model emphasizes 
personal dimensions of peoples' problems and in turn, offers a social 
Support system with an emphasis on "reciprocity." The pressure to be 
part of the group may make it harder for people to move on to other 
activities which address the problem beyond the personal level. 
Withorn warns that the major thrust of this approach to problems is to 
help people adapt to them rather than alter their underlying social 
causes. 

Marilyn Ferguson (1980) refers to the tendency to think of social 
change in either individual or social terms. According to her, the 
debate about which is the best way to achieve social change has "raged 
on for centuries." After tracing the history of the debate back to 
Plato, she concludes that the two are inseparable and not amenable to 


linear either-or conceptualizations. 


Arguing which is more important is like debating 
whether oxygen or hydrogen is the more essential 
property of water (Ferguson, 1980:190). 


From this perspective she asserts that any transformation of the 
individual (i.e., personal empowerment), whether it be related to 
health concerns or other facets of life, ultimately leads to social 


action. Although this might be the case in some instances, there are 
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those who remain skeptical about the transition from personal self-care 


to social self-care concerns. 


Health planning at the social level: lay-provider conflicts 


Community and citizen representation on various health service 
agency boards has already been identified as one form of lay 
involvement in health matters. The failure of the community health 
centre concept to survive, let alone appear on a large scale in Canada, 
is thought to be the result of a number of reasons. A major one 
appears to be the inherent conflicts between lay and_ provider 
interests. It might be noted that provider interests could be further 
Subdivided as professional and bureaucratic interests. 

Checkoway (1979) in an extensive review of the literature about 
community representation on health care facility boards states that the 
attempts to bring together a healthy mixture of health professionals 
and lay consumers have no way of assuring effective lay participation 
in decision-making. Citing several studies and references, he comes to 
the conclusion that in many cases, consumers have had little "real" 
participation in planning. Although there has been minimal effort to 
appraise the obstacles facing consumer board members in carrying out 
their responsibilities, a generally accepted obstacle revolves around 
power and the power relationship that exist between those groups that 


have a stake in the production of health services - governments, 
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professional associations, health facility bureaucracies, and the 
public at large. The debate and tension which surround’ the 
lay-professional-bureaucratic-political mix, all having various needs 
and perspectives, is usually due to inequal power bases. In theory, 
lay control is democratically desirable; in practice, it only serves to 
interfere with provider interests. 

From his analysis of several case studies, Checkoway suggests that 
health professionals ficete physicians) are trained to believe that 
they should control health care decisions, not only on the individual 
level but the health service planning level as well. He states that 
they generally believe consumers cannot well understand complex health 
systems. As well, professional autonomy has traditionally been 
accepted by the lay public. Medical professionals are _ generally 
reluctant to relinquish their subsequent freedom to pursue their 
professional interests in both their clinical judgements and _ the 
setting under which they practice. Checkoway cites two studies which 
found only a fraction of the general public perceiving health care 
planning as an activity in which they should participate. 

New (1973) describes the potential conflicts within community 
health centres where both concerned citizens and health professionals 
have different degrees of involvement and different perceptions of 
"ideal" amounts of involvement in the political and health delivery 
aspects of the centre. New's observations of the different perceptions 
of what involvement means to lay and professional persons are presented 


in Table II. 
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TABLE II 


LAY VERSUS PROFESSIONAL PERCEPTIONS OF WHO SHOULD 
CONTROL COMMUNITY HEALTH CENTRE 


Citizen Perceptions Professional Perceptions 
Political Citizen control Citizen participation 
Roles Professional involvement Professional non- 
involvement 
Clinical Citizen participation Citizen non-involvement 
Roles Professional as advocate Professional control 
Organizational Citizen control Minimal citizen 
Roles participation 
Minimal professional Professional 
control participation 


Thus, according to New, citizens and professionals have conflicting 
perceptions of each other's roles in all three areas of activity 
necessary to the functioning of community health centres. He hastens 
to reiterate that the citizen perceptions included in this comparison 
are those of "concerned citizens" who have a political interest in the 
concept. (In his experience, these were far fewer in number than most 
of the community residents who were essentially apathetic about the 
fate of the health centre.) However, by identifying the differences in 
perceptions between interested, involved citizens and the professionals 
of a health centre, New believes the conflicts and problems which occur 
in community health centres could be better understood. 

As well as the lay-professional conflicts of interest, Checkoway 


states there are strong administrative obstacles to lay participation 
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having any real impact in health services planning and evaluation. 
Consumer participation is often seen as the antithesis’ to 
administrative values. Warner (1981:364) identifies the contrasting 


characteristics between the two (Table III): 


TABLE ITI 


THE CONTRASTING CHARACTERISTICS OF BUREAUCRACIES 
AND COMMUNITY PARTICIPATION GROUPS 


Bureaucracies Community Participation Groups 
Central technical purity Local vested interest representation 
Bureaucratic authority Community authority 

Concentration of the means Community (Democratic [?]) decision- 
of administration making 

The use of technical The use of local knowledge 

expertise 

Social responsibility Social responsibility 
(universalistic) (particularistic) 

Slow change Fast change 


The difference between bureaucratic and lay orientations in the way 
decisions are made, as well as what sorts of decisions are made, are 
potential sources of tension and conflict in the functioning of 
community-based health centres. Furthermore, Warner claims that the 
expertise and autonomy of the bureaucratic sector of health agencies is 
viewed quite differently by the public than is the medical professional 


domain: 
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The bureaucracy is viewed simply as representing 
organizational or state power and as being concerned 
With nestrictionsimjyof ehactivities® andi idailymlife 
rather than problem-solving (Warner, 1981:363). 


The effects of political-bureaucratic endorsement 


Government interest in lay health activity involvement has been 
generally assumed to be related to reducing health care expenditures by 
encouraging people to make more appropriate use of health care services 
and to practice personal preventive behaviours. But does such interest 
extend to the point of major social reform as demanded by self-care 
ideology in its social dimensions? 

Checkoway states that health planning agencies frequently use 
participation as an instrument to achieve administrative ends by 
promoting strategies which appear to favour lay participation but in 
effect are minimally successful in obtaining the "desired" 
participation. According to Spiers and Tropeal (1981) one reason for 
this may be due to the fact that much of community-based control 
organizational structures for health care planning have been placed in 


Operation by an "alien" system: 


There have been few attempts to derive pure 
community-based systems, i.e., where the impetus for 
development of the system itself has come from the 
lay community (Spiers and Tropeal, 1981:55). 
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Renaud (1981) reaches a similar conclusion. He suggests the failure of 
the massive social and health reforms in Quebec which were implemented 
as a result of the Castonguay-Nepveu Commission is, in part, related to 
the forced legislative change. Rather than undermining the undesirable 
characteristics of the health institutions and professions, the reform 


seems to have reinforced them. This has been evidenced by: 


the introduction into the system of technocrats or 
"bureaucratic rationalizers," the growing 
centralization of decision-making in the hands of 
bureaucrats and health professionals, the increased 
demand for curative care and increased public 
dependence on the expensive  medical-hospital 
complex, the acceleration and _ proliferation of 
professional autonomy, and the greater dominance of 
the medical profession (Renaud, 1981:379). 


Renaud postulates that if the community is ever to really take 
charge of its health institutions and professionals, it will not do so 
as the result of interventions by a bureaucratic elite because, as what 
seems to have been the case in Quebec, the existing order is just 
extended. According to Spiers and Tropeal, this is partly due to the 
organized system of delivered services being so indelibly impressed 
. upon the average community member's consciousness, that any deviation 
from the norm is difficult to conceptualize. 

The power base that political-bureaucratic organizations derive 
from this orientation towards norms and the status quo is_ further 


developed through legislated decentralization and delegation of 
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decision-making powers. Warner perceives the creation of the District 
Health Council system in Ontario as an effective way to ensure 
continued government involvement and ultimate power, given’ the 
conflicts that exist amongst lay, professional, and bureaucratic 


interests. 


If local decision-makers in the District Health 
Council system in Ontario fail to agree, it is 
ultimately the political body, the government of the 
day, who makes the decision ... because day-to-day 
decision-making has been pushed to a lower level and 
because disagreement is likely to be frequent, thus 
necessitating continual governmental arbitration 
(Warner, 1981:366). 


In light of this tendency for governments to control those projects or 
structures it has initiated and subsequently funded, Withorn (1980:27) 
explains the imperative nature of the women's health movement's 
Opposition to "federal attempts to professionalize and control such 
services (i.e., women's health clinics) as a condition of funding" if 
it is to have any impact on social and political reform. 

Bay (1980:241) suggests the political-bureaucratic propensity 
towards preservation of the status quo and hence a continuation of 
social structural causes of health problems results from the vested 
interests the political regime has in the system. He identifies two 
major categories of political preoccupations as being a concern with 


"advance" and a concern with "defence." Where there is a difference 
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between what is and what ought to be, concerns with "advance" would 
ideally posit goals and push for their implementation. Concerns with 
"defence," on the other hand, stress the precariousness of the past and 
the achievements of the present, subsequently pushing for protecting 
the system as it is. To Bay, every non-revolutionary regime has a 
strong vested interest in having its citizens preoccupied with thoughts 
about "defence" rather than those about "advance." With this 
understanding, it would appear that the social change aspirations of 
self-care ideology or broad based citizen participation in health 
planning are unlikely to occur under the auspices of 


political-bureaucratic endorsement and support. 


Lay characteristics which inhibit the development 


of social level self-care 


The potential success of lay-initiated self-care activities in 
altering disease-causing social conditions is also an issue for 
debate. Williamson and Danaher state the most basic premise of 
self-care is that people will act responsibly. An ideal in itself, 
they go on to clarify that acting responsibly includes not only what is 
good for oneself, but also that which benefits the whole community. 
Lorenz, Devra, and Manderscheid (1978) suggest that social level 
self-care activities in health promotion and disease prevention will be 


possible only if the public and private sectors are both willing to 
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make major intermediate and long-range investments in the restructuring 
of economic and social incentives that will encourage change in both 
consumer and provider behaviours. Williamson and Danaher allude to the 


phenomenal task involved. For example: 


We have to ask ourselves whether or not a government 
(and a public) which is heavily dependent on the 
income from the sale of cigarettes can be expected 
to take a dispassionate stance on the issue of 
smoking and health ... if a major attitude shift in 
the general population is to be attempted, 
leadership must be clear and uncontaminated by 
mercenary considerations (Williamson and Danaher, 
19782135)" 


Labonte and Penfold (1980) state the inability to mobilize around the 
existence of such a clearly pathogenic industry as cigarette 
manufacturing is a good example of how hollow the call to exercise our 
"collective will" is. Whereas dismantling the industry would obviously 
create economic distress for the workers, government and, industrial 
owners, they lament that little attention has been given to such ideas 
as crop substitution. 

Sidel and Sidel (1976) suggest there is characteristic tendency of 
most self-help groups to help individuals cope with problems as 
individuals rather than to collectively work towards the elimination of 
the causes. They fear that such endeavours only serve to further 
fragment communities where too much emphasis is placed on insulated 


special interest efforts. Without an overall framework of a shared set 
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of goals, self-help groups could actually undermine each other's 
efforts and energies. Rather than focusing on special interest groups 
for support, they feel people should be working towards strengthening 
existing connections in the community. And, in order to move beyond 
coping activities to those which actually lead to broader social 
change, Sidel and Sidel believe lay-initiated self-help must organize 


itself within the context of an appropriate set of broader social goals: 


Perhaps the time has come to place the self-help 
movement into a clearer relationship to a set of 
social purposes. If this were done, the movement 
could help us move toward the achievement of these 
goals, and working for the goals can strengthen the 
self-help movement itself (Sidel and Sidel, 1976:69). 


They go on to suggest the pattern of rise and fall of small groups 
(Toffler, 1980:409) quotes one Canadian government official as saying 
the assumed life-span of the new voluntary organizations is six to 
eight months) is evidence that without an ideological base and common 
purpose, such groups cannot be sustained by isolated special interests. 
The likelihood of Sidel's and Sidel's plea for large-scale 


organization under a common ideology is tempered by Warren's statement: 


No way has yet been devised for engaging large 
numbers of people at any significant level of 
participation along the whole gamut of community 
concerns (Warren, 1971:85). 
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People have and always will make choices and take health risks 
according to their own priorities and within a context of competing 
needs. TO ever anticipate that all individuals would have the same 
needs and priorities at the same time is indeed utopian. Bay 
(1980:248) alludes to such an ideal at least in the form of a majority 


rules in his attempt to synthesize Maslovian and Marxist psychology: 


As civilization evolves, there must be a_ primary 
focus on the basic physical needs of human beings 
and, secondly, on the community and_ solidarity 
needs. Thirdly, there must be a _ continuing 
dialectics between evolving subjectivity need 
priorities ... and the evolving patterns of human 
wants ... ascertainable by popular elections. 


He suggests the contest between those who stand up for subjectivity 
needs and those who represent broadly based, popular demands would be 
decided on their respective humanist merits. Only in the kind of 
communist society visualized by Marx does he see this happening. Short 
of revolution, the likelihood of his bid for radical restructuring of 
Western societies seems to be remote. But, even if this did occur, 


what effects on overall health status could be expected? 


Limitations to social restructuring approach 


It is probable that even if the social structural etiology of 


current health problems was eliminated, new problems would surface. 
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Bay states that even Marx was humble in his ability to predict what a 
true communist society would be like composed of men and women leading 
unalienated lives. It could not be problem-free, for in Marx's 
dialectial view of history, new levels of achievement will create new 
contradictions at higher levels of productivity, consciousness, and 
human need diversification. Another point is that where many aspects 
of industrialization are responsible for the so-called social origins 
of illnesses and early death, many health benefits have resulted as 


well: 


In health terms, the older industrialized nations 
have certainly seen a reduction in the massive toll 
of suffering, disease, and death ... it cannot be 
denied that the life expectancy improved around the 
turn of the 19th century ... (but) the description 
of “modern epidemics" (coronary heart disease and 
the cancers) and their origins lie at least in part 
in the very process of development that has brought 
so many blessings (Popay, Griffiths, Draper, and 
Dennis, 1981:361). 


Social restructuring in the name of health becomes a complex issue 
when a decision about which conveniences and _ benefits of 
industrialization should be given’ up. By eliminating certain 
precursors to illness and early death, we create new problems. To 
whose definition of health do we adhere? If the concept of health is 
viewed as being both subjective and philosophical in nature as well as 


a measurable concept via morbidity and mortality statistics, Blum 
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(1974:85) suggests a list of questions which must be answered before 


any decision can be made at a social level: 


How far do we want to alter the environment? If we 
alter it for some persons, such as infants or the 
aged, will it be suitable for others? In what ways 
do we want to alter environments? Should we remove 
psycho-social distresses? ... Can man achieve a 
sense of self-realization if others moderate the 
challenges posed by his environment? Can 
environments be modified suitably overall, given the 
variations between the needs and capacities of 
individuals for overcoming obstacles? ... at what 
point do we trade self-realization for security, at 
one extreme, or pleasure-seeking, at another? 


These questions are dilemmas for most health promotion efforts 
where both personal behaviour and social conditions are perceived as 
important determinants of health status. It has been suggested that 
the priority of health strategies for the 1980's should be one of 
unifying these two poles so that individual and social responsibility 
become synonymous. The problem is how. 

In summary, the obstacles to the occurrence and the success of 
social self-care efforts leading to any substantial gains in health are 
associated with the uncertain relationship between personal and social 
change, conflicts between lay and provider interests in _ health 
planning, and lay characteristics which inhibit the development of 
social level self-care efforts to improve the opportunities for health. 

The criticism directed against the self-care concept connection 


between personal and social change is based on the skepticism about the 
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power of individuals to transform society. This skepticism, in turn, 
might possibly be related to an awareness of the weakened horizontal 
pattern in society in general and the subsequent diminished degree of 
community-based social support systems available to the individual. 
Strong vertical pattern functioning, whose needs are quite 
different than those of the horizontal pattern in a community, is also 
a cause for the conflicts between lay and provider interests in social 
level health planning. Although it may appear to favour a self-care 
Oriented approach to health planning, political and bureaucratic 
endorsement of lay involvement in health matters too often functions to 
ultimately serve the interests of the system. By encouraging and 
monitoring the form that lay involvement takes in health, vertical 
pattern functioning assures its continued control. As well, a weakened 
community horizontal pattern does not provide the necessary support 
that individual efforts need, in order to overcome the negative impact 
of vertical pattern functioning that has become too powerful. The 
failure of lay efforts to succeed in affecting any change when "given 
the opportunity" to do so has been used as evidence to suggest that 
certain lay characteristics inhibit the development of social level 
self-care® efforts. The ultimate argument against the call for 
restructuring the parts of the social environment responsible for 
current health problems rests with the attitude that it does not make 
much difference what is done because new health problems will only 


surface anyway. Such an attitude again serves to maintain the present 
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system's functioning and is suggestive of a basic fear that there may 
actually be another order or means of existence which is superior to 


the present state of affairs. 


Linking the Self-Care Concept and Community Development 


The following chapter is an overview of community development 
philosophy and how it has been used as an approach to change. The 
compatible natures of the concepts of self-care and community 
development will be illustrated by their common values. Based on the 
case that has been made about the detrimental health effects of a 
dominant vertical pattern orientation in society in general, and the 
health care delivery system in particular, the point will be made about 
how a self-care approach to health can be fostered through the 
application of community development philosophy to health promotion 
efforts. Although Warren (1963) states the vertical and horizontal 
patterns exist aS a dynamic equilibrium where one eventually 
counterbalances the attempts of the other's excessive precedence, 
community development has been used as a strategy to intentionally 
facilitate the revitalization of community horizontal patterns in the 
aftermath of social changes which have favoured the development of 
strong vertical patterns. 

Some references state the likelihood of personal level self-care 


succeeding as a viable means to improved personal health levels will 
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depend on how such practices can be promoted from a community base and 
how much existing connections in the community can be strengthened in 
order to built that basis of support. In essence, they are referring 
to the development of the community's horizontal pattern. However, the 
self-care concept has not been clearly associated with this as a 
potential source of strength. Rather, the rise of some personal and 
social level self-care activities appears to be a broad random reaction 
against too much vertical pattern activity in society which no longer 
effectively meets personal needs. Such activities aspire to counteract 
the negative impact of vertical system functioning and are most often 
initiated by the lay sector and in some cases, as Withorn describes, by 
"sympathetic" people in government and professional positions whose 
ideological orientation is towards less control by the dominant elite 
and more control by people themselves. 

The obstacles to the health potentials within the self-care 
concept, on the most part, are due to the vertical pattern system's 
Struggle to maintain its power. Professionals and bureaucrats, with 
their vested interests in the system as it is, look to the self-care 
concept as a way to get the system out of trouble but not to 
necessarily alter it. By initiating and maintaining control over any 
lay involvement in health matters, their positions remain relatively 
safe. Essentially any activity ‘which fails to analyze the 
health-damaging effects of vertical pattern functioning and operates 


under the premise that health problems require only personal adaptation 
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and action, will ultimately act as a barrier to the overall health 
potential of the self-care concept. In order for personal needs to be 
better met, the social conditions which limit or enhance personal 
decision-making eventually must be dealt with. It is from this 
perspective that community development is looked to as a means of 
providing the social Support base essential to the evolution of the 


self-care concept. 
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CHAPTER IV 


Community Development: Its Relevance to Lay 


Involvement in Health Matters 


In review, self-care as a concept, includes both personal and 
social-political skills. While each contributes to individual and 
family well-being, socio-political skills recognize that certain health 
problems result from the environmental and _ social structures 
surrounding the individual (Levin, 1976a). According to Barry, et al. 
the objectives of self-care at any dimension are to reduce the sense of 
powerlessness and to establish the ability of individuals and 
communities of people to self-determine the character of their lives, 
and hence health status. Dewar (1976) states this will only happen if 
one has control over the appropriate resources and the subsequent legal 
authority to act. 

The “motherhood and apple pie" appeal of such concepts as 
self-determination and control can easily lead to their espousal 
without clear consideration of the realities of their implementation. 
In this chapter, the philosophy of community development will be 
described. The similarities between community development’ and 
self-care will be drawn out with the underlying intention to eventually 
demonstrate how certain elements of community development might serve 
as a model from which health promoting strategies based on lay 


involvement could grow. 
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Why Look to Community Development? 


Bregha (1971) connects the relevance of community development 
Strategy to the irreversible change process that has occurred with the 
shift to industrial and post-industrial societies. With this change, 
Bregha observes what many others have: increases in social turbulence; 
alienation; social disintegration; and, reliance on social welfare. 
What he feels has not occurred is a corresponding transformation of 
related cultural values, organizational philosophies, and ecological 
Strategies. Subsequently, effective adaptive responses to the various 
changes have not necessarily evolved. Rather, the impact of tradition 
"is bent on institutionalizing accepted patterns of collective action 
with the risk of becoming blind to new needs and new strategies" 
(Bregha, 1971:32). As a result of all these changes and events, Bregha 
concurs with other sentiments already expressed in this thesis, that 
the number of relative masters of their own fate is shrinking while the 
number of dependents is increasing. As well, he believes that those 
who are dependent cannot improve their situation by self-help and 
mutual aid alone because their lack of power is related to social 


Factors: 


It has now been widely recognized that’ the 
liberation of man - from whatever type of dependency 
- springs not alone from an act of his free will but 
also from a joint act of a community encouraging him 
(Bregha, 1971:33). 
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Moreover, such liberation requires the individual's conviction that she 
or he can influence the conditions that have promoted dependency in 
such areas as education, health, housing, and welfare services, as well 
as the negative results of those conditions. In other words, not only 
should individuals become involved in both the planning and bargaining 
processes of how they are serviced but also in doing something about 
the situation that created the need for those services in the first 


place. 


Community Development: An Overview 


In a selective review of the literature on community development it 
soon becomes apparent that a variety of connotations and hence, 
ambiguities exist in the area. An attempt will be made to describe the 
major themes attributed to community and development as_ separate 
concepts and then as the combined concept of community development. 
Once these have been delineated, the limitations of community 
development will be reviewed as well as the aspects which have 
potential for success and subsequent application to an approach to 


health based on the self-care concept. 
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Community 


The concept of community has traditionally been viewed in some 
manner which includes a geographical dimension. Connor (1969) states 
the ingredients of community are: people; geographical place; a sense 
of identity or "we feeling"; common culture where knowledge, beliefs, 
habits, customs, values, and laws are shared; and, a social system in 
which all parts of the system exist in an interdependent relationship. 
A similar view is held by others (Christenson and Robinson, 1980). The 
United Nations (1971) describe community as an organic, physical 
concept where a group exists in face-to-face contact bound by common 
values and objectives. This particular reference goes on to explain 
that the concept of community most often associated with community 
development in North America is nearly always that of small communities 
Or neighbourhoods such as deprived village communities, new planned 
communities, deprived urban neighbourhoods (i.e., slums and aging 
areas), and average, comfortable, small communities. 

The limitations of perceiving locality or geograpny as a basic 
ingredient in the concept of community for community development as a 
change strategy have been acknowledged by a number of sources. Carey 
(1970) observes a shift in social participation from a locality base 
where one's immediate neighbourhood is the key organizational factor to 
an interest base where different clusters of people from many different 


neighbourhoods organize around issues. He states: 
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The size and complexity of many of our communities 
today make it difficult to identify the community, 
or to identify where and how one can participate in 
decisions affecting the community (Carey, 1970:12). 


In essence, Cary concludes that whenever a cluster of people come 
together because of a shared interest and interact over time, a 
community exists. The fact that this shared interest grouping may in 
Some cases coincide with an actual geographical community is incidental. 

Warren (1971) agrees that because fewer problems can be adequately 
confronted at a community based or locality level, participation must 
include alternatives to that organized by locality alone. This would 
include participation according to the principles of functionalism such 
as in labour unions, political partities, interest groups, and 
religious organizations. Although such locality-relevant needs such as 
schools, streets, police, and fire protection will likely always 
create reasons for some locality-based activity, many concerns are in 
some way related to the larger society. Because of this Warren states 
that no locality-based community can function as an island. Rather, 
local efforts must be coordinated with those at the regional and 
national levels as well in order to ensure that local communities can 
benefit from resources available from those levels. Such coordination 
of those efforts results in varying geographical boundaries for 
different functions. Although functional regions do not correspond 
with geographic regions, many functional boundaries overlap and include 


a common geographical area. 
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Roberts (1979) suggests there are disadvantages to viewing the 
community as a geographical entity. To him, grouping people according 
to where they live tends to provide only vague clues about their 
concerns. On the other hand, looking at how people group together 
around common interests and problems, gives a clearer indication of 


their concerns: 


The geographical identity of the group is secondary 
and largely consequent on other factors which form 
the basis of a common set of objectives of that 
group ... the community exists when a group of 
people perceives common needs and problems, acquires 
a sense of identity, and has a common set of 
objectives (Roberts, 1979:27). 


It is not that geography or the location where a particular group 
of people find themselves living no longer inspires a_ sense of 
identity. In many instances it still may. However, as a specific 
cause for action because of particular problems and needs, geography is 
no longer the only factor which has the capacity to create a feeling of 
community. Roberts identifies communication as an essential requisite 
for the development of community. It is because of our contempory 
communication systems which are capable of drawing people from great 
distances together that Roberts believes the concept of community has 
extended from relatively tightly connected local groupings to those 


which can be dispersed over wide areas, where contact is a mere 
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conference call or a plane's flight away. Because of such changes, he 


concludes that the concept of community has to be seen as a: 


collection of people who become aware of some 
problem or some broad goal, who have gone through a 
process of learning about themselves and about their 
environment, and have formulated a group objective 
(Roberts, 1979:45). 


And so, where this approach may support the development of community 
along the vertical lines of the extracommunity systems described by 
Warren (1963), it does not mean the concept of a _ Jlocality-based 
community should be ignored. There is value in perceiving the concept 
of community in both ways because it increases the possibilities of 
where community development philosophy and practice can be applied. 
For instance, it might be used as a strategy to focus on the horizontal 
patterns of a locality-based neighbourhood, to confront problems 
specific to that area. It could also be used by a special interest 
group whose membership extend beyond the local area, as a way to 
confront the larger social structure from which some of their problems 
arise. 

Bell (1971) concludes that the concept of community has multiple 
dimensions. He considers the territorial, administrative, social 
psychological, social structrual, and communication characteristics as 
important determinants of community. His conclusions are salient to 


the manner in which community will be perceived in this thesis: 
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1. Community is a multi-dimensional concept where 
there are no good and sufficient reasons for 
designating one dimension as the central one. 

2. Beginning with a single dimension introduces a 
lack of fit with other dimensions and leads to 
compromises as conflicts in organizations. 

de slihenefore isasiprefernedhastrategy imight abethto 
remain flexible in regard to what the community 
issie ing order @uito Girecognizes thateredifferent 
communities exist for different purposes and 
focus on common organizational problems rather 


than be locked into a rigid notion of the 
community (Bell, 1971:5). 


Development 


In the Webster's New Twentieth Century Dictionary (1976), 
development is defined as coming into being or activity, becoming 
larger, fuller or better, growing, advancing and evolving. Such terms 
as "fuller," "better," and "advancing" invite Subjective 
interpretations. Christenson and Robinson (1980) address this issue 
stating that while development implies growth and improvement, it is 
usually one particular ideological orientation which is put’ into 
action. However, not everyone shares the same ideology and_ thus 
benefits to one means deprivation to another. Operating from a systems 


perspective they conclude: 


No restructuring of benefits in a social order 
occurs without some cost to a segment of that social 
order (Christenson and Robinson, 1980:8). 
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With this in mind, it is enough to say that numerous theories of 
development exist (MacDonald, 1978) based on the various 
interpretations of what development means. 

Development from a community development frame of reference is a 
"process of making rational social choices and improving the ability of 
groups of people to make such choices, to implement them, to judge 
their outcomes, and to revise them so that the condition of life 
improves" (Roberts, 1979:41). Again, words like "rational" and 
"improve" carry subjective meanings. Before any choices are made, the 
community must first determine what rational and improvement mean. To 
Nix (1977), this process is not one with complete harmony and 
consensus, but one whose specialized leaders and group representatives 
realize that their interdependency requires an organized approach to 
compromise. This prior process in which initial problems and tensions 
are worked through and common objectives are established is also 
included by Roberts as a phase of development. Without a common 
understanding of the problems and tensions experienced by members of 
the community, Roberts suggests that any actions taken under such 
circumstances will likely have unsatisfactory outcomes. Referring to 
the concept of precipitate action described by Mannheim, he believes 
that inadequate levels of understanding and subsequent determination of 
objectives is often the case with certain groups who become more 
interested in destruction for destruction's sake and subsequently lose 


the ability to correctly diagnose the problem and potential solutions. 
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The relationship between the development of the individual and the 
community which he or she is a part of is pertinent to community 
development philosophy and practice. According to Roberts, development 


of the community will not occur without individual development. 


The development of the community involves’ the 
development of the individuals, of their personal 
insights, and of their understanding of who they are 
what starts off as a concern to influence the 
social and political circumstances “out there," 
sooner or later takes on the other dimension to get 
to know and develop oneself ... (Roberts, 1979:37). 


A focus on the development of individual critical consciousness and 
personal adaptation is regarded by many to be an incomplete approach to 
social change. Katz and Kahn (cited by Roberts, 1979) believe there is 
a psychological fallacy in concentrating on changing individuals 
without regard for the role relationships within the social system of 
which they are a part. They suggest there is equally a sociological 
fallacy in assuming that alteration of organizational structures alone 
is enough to bring about changes in individual behaviour. 

The development process invisioned by Roberts is based on a logical 
approach to solving problems. It includes: diagnosing the tension 
created by problems and needs by learning about oneself, the group, and 
the environment; developing communication skills and acquiring certain 


attitudes about oneself and others; developing commonly held 
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objectives; performing the actions appropriate for attainment of 
objectives; and, evaluating the impact of the actions in relation to 
changes in tension levels. 

The manner in which development will be regarded in this thesis 
acknowledges the significance of both its personal and_ social 
dimension. Development, as it relates to the advancement of health, 
will subsequently occur only in the situations where’ the 
Characteristics of individuals and their social context are 
considered. In essence, it implies moving towards a social state which 
is perceived to be "better" by the individuals involved. This in turn 


would occur by a process such as the one described by Roberts. 


Community development: common themes 


As already mentioned, a number of ambiguities surround the meaning 
of community development as a change strategy. Many provide a narrow, 
Strict account of what it involves, while others present a much 
broader, lenient view of its possibilities. However, there are a 
number of common descriptions which seem to appear so often that it 
might be safe to conclude there is general agreement about some aspects 
of community development. These will be presented first. Those issues 
which inspire debate and controversy will be discussed last. 

One cannot help but sense the optimistic and humanistic orientation 


that is basic to the community development view of human potential 
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(Blakely, 1979). Roberts (1979:167) captures this when he asserts one 


community development assumption to be: 


that people have the capacity to perceive and judge 
Cihemecondi tions Of se their “lives, and (to adopt 
behaviours to improve that condition ... they can 
look critically at the reigning paradigms of society 
in which they live. 


Dunham (1970) and Cary (1970) also refer to this confidence in the 
worth and dignity of individuals (values, which Dunham points out, are 
basic to a democratic society) and their subsequent potential to 
participate, contribute, learn, and grow under the auspices. of 
self-direction and self-determination. With these values at its base, 
community development would appear to be the ideal development strategy 
which provides the opportunity for the worth of individuals to be 
revealed. 

Another commonly held value in much of the community development 
literature is the significance of a holistic approach to diagnosing and 
finding solutions to community problems. Blakely, Warren, Dunham, and 
Cary all refer to the community development approach as one which is 
concerned with all the people and the total community life and needs 
rather than one particular segment. Although one aspect of community 
life may be the focus for improvement at one particular time, it is 


done with respect for the community's long-term needs as a whole 
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(Christenson and Robinson, 1980). The holistic perspective implies an 
integrated, interdisciplinary approach to community problems. 

The concept of participation is a third important theme of 
community development efforts. In general, the desire is to have as 
many people participate as possible given the beliefs in the potential 
of all individuals and the recognized importance of a_ holistic 
approach. Christenson and Robinson provide further philosophical 
reasons for the ideological emphasis on participation when. they 
describe community development as: community people working together 
to guide the future of their community; community control; _ local 
decision-making; program development by the users of the program; and, 
a process which makes it possible for people to identify and find 
solutions to their own problems. Without participation such 
involvement could not occur. 

Community development is a change strategy which Warren points out 
can be a way to bring about change as well as cope with the effects of 
change. However, building on what has already been said, community 
development is a strategy which is philosophically concerned with 
particular approaches to managing change. It upholds the concept of 
felt needs. Blakely describes this as being value centred and 
normative where change in community development terms is concerned with 
what the community wants and sees as an improvement in community life. 
In order for people to perceive their own needs and subsequently manage 


the necessary changes, community development facilitates the 
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development of necessary skills through education. Relating back to 
Roberts' comments on development, this involves learning at the 
individual as well as the collective level. Thus, there is a focus on 
developing interpersonal and collective abilities which "seeks 
collective goals through the marshalling of the energies and resources 
of the community" (Roberts, 1979:167). To many, the process where the 
community members improve their problem-solving abilities is seen to be 
more important than achieving the actual task they set for themselves. 

The assumption that people have the will and capacity to plan and 
work together is the basis of consensus, another theme commonly 
associated with community development. Through thorough investigation 
and total community involvement it is believed that community change 
can be approached with conscious and cooperative thought, planning, and 
action. 

Warren (1971) summarizes the common themes of community development 
activities as those which would seek the broadest participation 
possible, consider the needs of the entire community, emphasize process 
and the development of problem-solving skills, act on felt needs, and 
ultimately seek consensus among community members before proceeding 
with any action. Describing these themes as "puristic" or traditional 
community development, he suggests they can be essentially described as 
deliberate attempts to strengthen the community's horizontal patterns. 

As already discussed in Chapter One, the interrelationships of the 


various functional units within a locality-based community comprises 
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the horizontal pattern of that community. Even when the locality 
concept of the community is weak, these interrelationships do exist 
where "the operation of one type of local unit presupposes the presence 
and operation of others" (Warren, 1963:268). Although each of these 
functioning units have strong ties with extracommunity systems (i.e., 
the community's vertical pattern), Warren states that none can totally 
ignore the impact it has on its surrounding area and expect to 
survive. The vertical and horizontal patterns both play significant 
roles in how communities and society function. 

The horizontal patterns of communities have generally been weakened 
by the major changes in society while vertical pattern functioning has 


been favoured. As a result, 


The widespread belief that all problems are best 
left to experts, particularly when "expertise" 
implies narrow technocratic specialization, has led 
to social systems marked by imbalance, inequity, 
rigidity, and inflexibility (Botkin, Elmandjra, and 
Malatzaew) 97.9: 010) 


The basic goal of community development efforts is to re-establish a 
Supportive environment for human needs through the development of 
strong horizontal patterns (Warren, 1963). In doing so, it is presumed 
that the community will be better able to offset the negative effects 


of a too dominant vertical pattern oriented society. 
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Challenges to traditional community development 


As Warren and others indicate, all of these aspects of community 
development have been challenged and in some instances, present certain 
incongruencies. Most of the themes of traditional community 
development are based on a locality concept of community. Given the 
shift in social participation patterns away from locality-based 
concerns, the changing concepts of what constitutes a community has 
lead to some confusion, debate, and controversy about both the 
philosophy and practice of traditional community development. 

To begin with, Warren questions the appropriateness of a 
comprehensive community approach and total citizen participation in a 
post-industrial society. He believes it is mathematically impossible 
and unreasonable to expect people to be interested in such an 
approach. Some of the reasons why there are limitations to the 
locality-based community approach to problems are related to the 
complex problems confronting society which no one particular community 
can control and the increasing number of functional interests that 
people are becoming involved with instead of those strictly related to 
their locality. 

As well, focusing on the time-consuming concept of process and 
reaching consensus in situations where specific issues and conflict of 


interests are more often the case than not, is likely more in the 
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interests of the community development practitioner who wants to 


re-create a romanticized, traditional community atmosphere: 


The focus has been one of seeking to restore the 
sense of fellowship and participation which people 
enjoyed in the small agricultural community but 
which has been largely destroyed by the great 
Change. As a result, much effort has been wasted in 
trying to restore old-fashioned town meeting models 
of social participation under circumstances where 
they are increasingly irrelevant (Warren, 1971:100). 


Further limitations of a consensus approach lie in the assumption that 
locality-based communities are basically homogenous. Warren questions 
the related goal of striving for consensus. He believes that consensus 
strategies avoid conflict by attracting like-minded membership (which 
he suggests largely represents the middle class) and hence, avoid 
controversial issues. As a result, system changes which are likely 
necessary for true community development, do not occur. In essence, 
clinging to consensus strategies has basically served to support the 
Status quo. 

Traditional community development has also been affected by the 
interest that bureaucratic governments have taken in the community 
development values of popular participation, self-help, technical 
assistance when required, and the building of indigenous cooperative 
institutions. The United Nations in its 1971 document, Popular 


Participation in Development states the ultimate concern of community 
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development is the development of human potentialities and man's 
ability to control his environment. Although economic and material 
progress are important, it is implied that real development involves 
the development of human capacities and social institutions. In an 
effort to incorporate this dual nature of development, the United 


Nations defined community development as: 


the process by which the efforts of the people 
themselves are united with those of the government 
authorities to improve the economic, social, and 
cultural conditions of communities, to integrate 
these communities into the life of the nation, and 
to enable them to contribute to national progress 
(Dunham, 1972:13). 


Its goals were to: induce social change for balanced human and 
material betterment; strengthen institutional structure which would 
Support this process of growth; and, ensure the greatest amount of 
popular participation in the development process as possible, thus 
permitting the involvement of less privileged groups. 

Inasmuch as this seemed like an admirable effort on the part of 
Organized government, political interests of this type have been 
accused of impeding the process implied by traditional community 
development. Where working in cooperation with local government 
institutions earned the support of local leaders, community development 


of this sort has often been limited by the: 
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Wigidity == Ofeelocal institutions, paternalistic 
traditions, and the law and order approach to 
administration nets Acceptance of existing 
institutional arrangements foreclosed, moreover, any 
adoption of social reform in areas where structural 
and institutional change were long overdue (United 
Nations, 1971:3). 


As well, it is feared that projects undertaken in response to the felt 
needs of a community by a particular agency, were more a reflection of 
the needs of that agency and the more articulate or powerful interests 
of that community than the community as a whole. Lotz (1969:265) 


expresses his opinion: 


Many people involved in community development have 
carried with them a characteristic white middle 
class culture - a desire to help others, = an 
ethnocentric bias, a belief in the perfectibility of 
man, and in progress, a rational bent, a mechanistic 
inclination, reductionist beliefs, materialistic 
orientation, and a firm belief that they are right. 


He goes on to criticize community development for an excess of 
jdealization and theory, a lack of practical knowledge and its 
subsequent failure to substantially alter many of the human problems it 


set out to solve. 


The Changing Nature of Community Development 


The traditional concept of community development exists most likely 


as a utopian vision and there is no doubt that many attempts have been 
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made to achieve it (Blakely, 1979). Both Warren (1971) and Dunham 
(1972) acknowledge the pluralistic nature of community development. 
Its many variations are based on the people involved, the location of 
the community development effort, the type of problem and how extensive 
it is. Warren (1971:94) concludes, “because of the importance of such 
variations as these, there can be no simple recipe or formula for 
community development." 

From their review of the publications which appeared in the Journal 
of the Community Development Society between 1969 and 1979, Christenson 
and Robinson (1980:42) discovered that the majority of articles focus 
on the "betterment of people." As well, most articles described 
community as people within a community who act upon their own plans in 
an effort to improve their situation. However, the manner in which 
this is actually done brought forth a variety of ideas. In general, 
the themes of cooperation, confrontation, and technical intervention 
came through. The community development practitioner functions, in 
turn, have been perceived as being wide and diverse in nature. A good 
deal of debate exists around the question of what is and is not 
community development. What is community development to some is 
another change strategy to others. 

Although various strategies can be described as pure states on 
paper, in practice the lines of distinction are blurred. Rothman 
(1977) acknowledges this in his trichotomous model of change. The 


three approaches he identifies are: locality development (which is 
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basically the traditional community development approach where 
community change is pursued optimally through broad based participation 
at a local community level); social planning (which is problem-solving 
by technical experts with or without community participation); and, 
social action (which presupposes a disadvantaged segment of population 
and through conflict strategies aims to redistribute power and resource 
distribution). Rothman states that rather than being discrete, 
Separate entities, most change strategies in actual practice are a 
combination of the three basic approaches. He does admit, however, 
that many organizations have a tendency towards one approach or another. 

It is not the intention of this thesis to argue the merits of 
purity in approach. Rather, it is the writer's desire to decipher the 
successful aspects of what has been described as community development 
strategy in the literature. Although a great deal of effort has been 
put into the debate about what makes the various change strategies 
unique, it seems inevitable that in a complex society, a synthesis of 


strategies rather than an either-or situation is bound to develop: 


Like all other social phenomena, community 
development and other approaches to community action 
are constantly changing. tie ism possablemathat 
community development and some of these _ other 
approaches may tend to flow together and to effect 
some new synthesis, either under the name of 
community development or some new’ designation 
(Dunham, 1972:40). 
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According to the review of articles by Christenson and Robinson, it 
seems that the name, community development, persists, even though some 
of the associated activities stray from its original values. The three 
basic strategies identified by Christenson and Robinson do incorporate 
these original values to varying degrees. Such a tendency perhaps 
demonstrates what the United Nations (1971:2) described as_ the 
"resilience of community development as a change strategy (which) lay 


in its ability to accommodate itself to changing trends in development." 


Cooperation themes in community development 


The cooperation themes identified by Christenson and Robinson were 
most often labelled self-help strategies. The self-help process 
assumes people can come together, examine their situations, design 
Strategies to deal with various segments of their surroundings, and 
implement plans for improvement (Littrell, 1980). It is suggested a 
set of companion notions exist which affect the practice of self-help: 
communities have basic autonomy from the larger society; the self-help 
approach is a self-contained process where people really can do it 
themselves; communities tend to be stable and homogenous; people know 
how to participate in the local setting; the local setting is open for 
those who wish to participate; and, decision-making is easier when 
people participate. Given these assumptions, the themes of self-help, 
locality-based groups, and cooperative effort are clearly connected to 


traditional community development concepts. 




















rdok bes. noORISI2I itd yd eytottys Yo wotven sitfhod ete 020 


st g CULT Cas 


figuens nove ,2seteieg ~dhamanfeved ti nweaso > 20609 sont 20982 
esvit 8 sulev Tentptwe ed7 mort yprde 2ebtrvisae bedstocee “att Yo 
eisioqioont ob neetidat bas Negnssziwy yo be rtinebd eet ystsyte: steed 
eqedveq qanehas dgu2 .e9eneeb gnfyysy oF zouTs¥ Sealisiall: a it 

poo beadbupeet “(SIVTRLY enersent betinl 9nd dat > esderdenomeb 


( (dotdw) vostande sotede 6 26 fngmocfeveb \Ft fitueMnins FO” consi 


rit sfavab ni ehoand paronsde of Flezir etehatmed G2 urtidaiett at 


— a, 5B 


ango l v4 (3) ut ni eonsny Ri _ngiiatw 00) 7 _ - 





7 aa _ 
' yi a 
nfden ons znst2rodd yd botttinsht eomen? morteyeqgnoa sinleie 


- 7 
nigie¥ise siT vastpatatte glod-Yhee’ belfadet rasta dom 


sigepos aai02 0659 3 {qosq zamuee 


oabhouorwe itaddt to etasmpce zuotisy Aitw heed O02 oatpeds re 


ew i ieee i 
i 


.* oor) f P , ‘ . an on = -— 7 : 7 

5 USI ESPHVE ¢ oN Uk e! fevgiri} ananevo’ pul WT 2s 'q dnsmat mv 
4 2a ; 4 >> * | , ~ , in o . : : v4 
‘ofad-Yier Yo eoifios 7q S02 2OeTS Nditiw FFAS enor son noi nsqmes to. d62 
: 

syisiso2 wpm! 3M mort ynonotue steed oven z2orire 
a yfls sfgosy soetw 2esodrq bentetnos-Tfee & @F dosoigas 
a oD mo ¥rheo 7+ 8c oS 8S Siw 2239014 SE sNGIe T1939 ’ 7 hg ‘ a 


wond sfqosq..;2uonspowor bas afdete hasad oF -bnet eatsinimnos jee wisemedd 
— 
w iene. a gntsgae (soot oid jntasee “Heat fed) ne saeqtats sq of Wo 


Ad 7 - y 


paid rst a8 ‘tt ont ial zt ee ba ghotsvs a fal onlin 
cae > 7 7 - 


oe _ 
alse ity y o-emnaat enat ds wee, 





142 


Just as traditional community development has been challenged, 
Littrell states each of these assumptions are subject to debate. It is 
questionable how autonomous communities can be from the larger society 
before discovering the limitations that conflicting needs impose upon 
their autonomy. Unfortunately, “an absolute common good concerning a 
proposed change seldom exists" (Littrell, 1980:68). The value of 
self-help as a self-contained process in a complex, specialized society 
provokes further analysis. Is it wrong to capitalize on existing 
resources outside the self-help unit? How is it possible to reduce the 
number of times the “wheel is rediscovered" and yet remain free of the 
"strings attached" to external resources? The remaining assumptions 
are also subject to query: communities are not necessarily stable and 
homogenous; people do not always Know how to participate in a local 
setting; many people involved in decision-making involves time and 
energy; and, not all people believe that people have the right to 
participate in decisions which are significant to their’ life 


experiences. 


Citizens making plans for others may sincerely feel 
that they know what is best, even while excluding 
others from the planning process on the basis of 
sex, race, creed, age, class, level of income, or 
other equally invalid criteria (Littrell, 1980:70). 


And, as Koneya (1978) suggests, even if allowances are made for citizen 


participation, it does not necessarily guarantee a community 


















a 
sopnal fete need zor townqafowgb yihnunnon fenahsthead 
e) i] .etedeb od Joaidoe ste enpignniaes seseh 10 Nase 
werson tagtét ai) mont ado ai ttrummun auomongtus worl 
yea azgemt 2psen gatsot Minoan iane edorisdime F sid eh nh 
ta. guley ofl (pare3e!) Parade) “edel xe sittesiaiae 
eri istosde ,xstquas & nb-2espony Depiaingoetise Sree qiod-tiee 
pigetas mo osliggiqes Od ophow ff) ) eh keregiem “phrnwut 29dovorg 
sy Soube diezog tt ef woh ‘fdiou qfetetle2 ot ebleduo 2sobedey - 
sud ts 4897 obemar +5) baa “beNeyoogtien 2b fapnet ge? genta 20 wedmun 
anotiqmuess poinisasy odt {zoo 7e57 fenvadee of “betbedts apntade” 


ad 
€ 
— 
= 
—y 


>t 


uns eldade Yliverzouan ton Sos gelboiAuemoa Aeup Oe Juspdue, cate ob 
fevut- -@ at -ofaafoti7veq of wut: went ovpwehs jon bb siqosq : 2ugrapomon 
bos .amtt gsvfevnl guitin-notetase 1) Reviguat sigos ogee: sgnitdae 
5) tery edt eved slqoag. 1600. aveelsdoalgoem bie) ton sone 4XypIshs 
sthf ward o7 insotiingte sue (aotde enadatosh: mb) ) eteqhgeeaegy 


avsone. yen open 
we 8 cigs! oar 93 


Rie . y 
fiat a, Say ef 428 a 3.9 





leet 


143 


development approach. Citizen participation as a government initiated 
activi tyme istiequitetidifferent. than that initiated by citizens 
themselves. Whereas Koneya believes that classic community development 
ideology associates citizen participation with independence and the 
power to make decisions, government supported citizen participation 
creates and sustains a dependency relationship between the citizens and 
the bureaucratic government structure because the focus of power never 


really shifts from the government to the citizens. 
Confrontation themes in community development 


The second theme which came out of Christenson and Robinson's 
review of community development articles was that of conflict or 
confrontation. This is quite contrary to the traditional community 
development orientation towards consensus. However, in this case, it 
is a matter of one value taking priority over another. The philosophy 
behind the confrontation theme is based on the greater concern for more 
equal distribution of resources and power. It might be viewed as an 
admission that system changes cannot occur by a change process on which 
everyone must agree. Christenson and Robinson note that’ the 
organizational procedure associated with confrontation is the same as 
the cooperative strategies of self-help up to the manner in which their 
goals are to be achieved. Where self-help rests on a collaborative 


effort by the total group, confrontation emphasizes the polarization of 
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interests and ways to alter decision-making powers in favour of the 
needs identified by the group. 

Thus, the conflict or confrontation approach is one way in which to 
cope with the limitations of some of the assumptions basic to the 
self-help approach. It is acknowledged that consensus and cooperation 
within the entire group are not always possible. Tactics used by one 
segment of a community whose needs and interests differ from another 
include strikes, marches, sit-ins, boycotts, and rallies (Nix, 1977). 
Christenson and Robinson indicate that within the scope of the 
community development literature, confrontation is more an account of 
philosophizing about it than its actual practice. They state little 
Systematic analysis exists about when and how it should be implemented 
noting that it has most frequently been advocated as a change strategy 
for those outside the power system such as the poor, blacks, and ethnic 
minorities. They question how appropriate the strategy would be for 
the middle-class segments of the community. It might be noteworthy 
that the same criticism is directed towards self-heip (Milio, 1975) 
where the outcasts in society are told to solve their own problems 
using their own resources. Self-help in these circumstances has been 
described as being one way for the larger community to avoid analyzing 
the real causes of certain social problems, while confrontation could 
be described aS a way in which to force at least an awareness of the 


problems. 
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Technical assistance themes in community development 


The last theme, technical assistance, came through in one-fourth of 
the community development articles reviewed by Christenson and 
Robinson. This theme is based on the philosophy that structure is a 
major determinant of behaviour but the nature of that structure does 
not necessarily have to be determined by community input. In fact, 
most “advocates of this theme end up working for people rather than 
with them" (Christenson and Robinson, 1980:45). Some community 
development descriptions incorporate the role of technical assistance 
which is significant in informing the community about their technical 
options. "Puristic" community development would refer to this as a 
consultation function only, with the final decisions ultimately being 
made by the community who is most affected by them. However, according 
to Christenson and Robinson, the tendency for technical assistants and 


planners to take over in such situations is high. 


Approaching Social Change with the Appropriate Strategy 


Warren (1971:98) asserts that most social change is nonpurposive in 
that it takes the form of an “unplanned aggregate of individual 
decisions by persons, families, and organizations of one type or 
another, as they pursue their interests and objectives." On the other 


hand, without an overall social development plan, any purposive or 
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planned change usually occurs as largely isolated, adaptative responses 
to the problems which arise from the larger uncontrollable changes 
taking place in society. The challenge to anyone interested in 
purposive change is knowing which adaptive response will be most 
effective with the problem at hand. 

Most would agree that no one change strategy is perfect for all 
purposes and needs. As already mentioned, most attempts at purposive 
Change are a combination of several ideas. Rothman, referring to the 
three discrete change strategies he described, states it is important 
to know which approach one is more inclined to _ support. This 
awareness, along with Knowing that each approach is appropriate for 
different reasons, facilitates a situation where "the practitioner 
takes an analytical, problem-solving stand and does not become the 
captive of a particular ideological or methodological approach to 
practice" (Rothman, 1977:489). 

Thus, one might resort to locality development or self-help 
strategies when populations are homogenous and there is consensus about 
the overall needs of the community. Or, given the realities of the 
conflicting needs and interests within a complex society, the 
decreasing emphasis on geography and the difficulties in achieving 
effective involvement within the concept of broad participation, social 
action, or confrontation strategies may be most useful in effecting 
change in a system which has otherwise favoured a problem-generating 


status quo. And finally, social planning might be recognized as the 
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most appropriate strategy when problems are fairly routine and can be 
solved largely through the application of factual information (Rothman, 


1977). 


The Compatible Natures of Community Development and 
the Self-Care Concept 


There are a number of similarities between the concepts of 
community development and self-care. They can be summarized as their 
common beliefs in the: (1) worth and dignity of human beings; (2) 
capability of human beings to take responsibility for the decisions and 
related behaviours that contribute to the character of their lives; (3) 
ability of people to learn about the conditions of their lives and 
adopt behaviours which improve those conditions; (4) rights that people 
have to information (i.e., professional consultation) and supportive 
environments which provide the opportunities for learning about the 
conditions that affect their lives; (5) capability of people, once 
having obtained the necessary information and skills, to weigh the 
objective with the subjective dimensions of every situation and make 
the decision that is best for their own perceived needs (i.e., felt 
needs); (6) professional role as one which is used for consultation and 
not for making the decision about what is best for the clients; (7) 
need to approach the diagnosis and solution to problems in a holistic 


fashion rather than a fragmented, segment by segment approach; and 
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finally, (8) necessity of approaching change from both its personal and 
social dimensions. 

The self-care concept acknowledges the personal and _ social 
dimensions of current health problems. The obstacles to its potential 
impact on health have already been discussed in Chapter Three. One 
major obstacle identified was a common tendency to interpret self-care 
from its personal dimension where individuals and groups of people 
focus on solutions to health problems which only involve personal 
change and adaptation. In order to have an eventual effect on the 
elimination or reduction of the social origins of health problems, it 
has been acknowledged that the self-care concept also needs the support 
of collective efforts whose focus is on changing the health-damaging 
structural conditions in society. 

Self-care at a personal level implies those activities which 
produce "healthier" individuals with the assumption that personal 
transformation eventually leads to social change which in_ turn, 
Supports the practices of those individuals. As indicated in Chapter 
Three, this assumption is subject to debate. Social level self-care, 
on the other hand, focuses on the need for a Supportive environment 
which increases the opportunities for health as perceived by the 
individuals who live in it. However, aS already indicated, the 
implementation of self-care activity with either a personal or social 
focus is not necessarily occurring in an organized fashion. Rather, 


the lay response to a society in general and a health care system in 
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particular, whose excessive orientation to vertical pattern functioning 
is no longer effective in meeting current health needs, has taken many 
forms. It has been suggested that the self-care concept is perhaps a 
random yet general attempt by individuals and groups to restore some of 
the benefits that were characteristic of horizontal pattern functioning. 

Community development has been identified as an approach to change 
which deliberately tries to strengthen the horizontal patterns of 
communities aS a way of reducing the negative impact of a society 
exceedingly oriented to vertical pattern functioning. A number of 
common values have been identified between the concepts of self-care 
and community development. Thus, from a philosophical perspective, 
they appear to be similar. From a practical perspective it would seem 
that community development is essentially a form of social level 
self-care. As such, it is the premise of this thesis that those who 
are proponents of the self-care concept might look to community 
development for the special strength that the dimension of community 
provides for personal and social gains in health. By incorporating the 
premise that the horizontal pattern of communities can be strengthened, 
the aspirations of the self-care concept could be related to concrete 
actions instead of abstract beliefs and values. 

The following chapter is a review of how community development 
philosophy has been connected to health-related endeavours. The first 
part will be an account of its hypothetical application. The remainder 


of the chapter will be summaries of actual situations where the 
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strengthening of the horizontal pattern of communities has_ been 
specifically associated with the occurrence of health opportunities for 


the individuals in those communities. 
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CHAPTER V 


Hypothetical and Practical Approaches to 
Strengthening Horizontal Patterns 


The connection between community development and health status is 
certainly not new. It has been used as a strategy in Third World 
countries to improve such things as sanitation practices, food 
production levels, and access to medical care resources (UNICEF-WHO, 
1977). It has also been applied in efforts to improve the health 
Status of those in the "Third World areas" of developed countries such 
as the deprived urban neighbourhoods (e.g., the slums and ghettos of 
deteriorating inner city areas) and non-urban areas (e.g., isolated 
rural communities with no health care facilities or, in Canada, various 
Indian, Metis, and Inuit communities). Community development has been 
described as an underlying theme in the development of community-based 
health centres in such areas (Plock, 1976). In the 1960's the Canadian 
Medical Services Directorate made a deliberate attempt to apply 
community development strategies to their Indian, Metis, and Inuit 
Community Health Worker program. Most of these examples have been 
acknowledged for their specific contribution or lack of contribution to 
particular health developments within the particular situation. 

There is some evidence that community development principles once 
applied to achieve specific health goals mentioned above, are now 
incorporated into an approach which aims to advance health in general. 


A major example of this is the model developed by Nix (1977) for the 
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United States Department of Health, Education, and Welfare entitled The 
Community and Its Involvement in the Study Planning Action Process. In 
this document, Nix suggests how community development concepts can be 
hypothetically applied to obtain the lay involvement’ currently 
perceived to be necessary for achieving any major improvements in 


health today. 


Overview: Hypothetical Application of Community Development 


Reasons for the failure of traditional health promoting efforts to 
have any substantial impact on improving health are identified in the 
D.H.H.S. publication as being: (1) fragmentation of effort; (2) 
overemphasis on initial motivation and not enough to the maintenance of 
the behaviour change over an extended period; (3) appeal to individual 
behaviour change or adaptation rather than building’ supportive 
environments; (4) overemphasis on knowledge and information and not 
enough attention to whether it can be applied; and (5) a “we will do it 
for you" approach rather than a "together we can do it for ourselves." 
Nix, on a similar note, relates people's resistance to change to: 
having no part in bringing the change about; not clearly understanding 
the change; having a vested interest and sense of security in the old 
way; perceiving no connection between the change and the cultural 
values of the community; and, not liking or trusting the people who 


advocate the change. 
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In order to overcome the shortcomings of traditional approaches to 
health and the challenges presented by change in general, Nix suggests 
that the guidelines provided by Rothman's locality or community 
development approach to change must be followed. In his mind, health 
will only be advanced through efforts which have a concern for: the 
totality of community life and not just certain dimensions; developing 
the community's ability to problem-solve in general, as compared to 
finding a specific solution to one problem; and, involving as many 
people as possible in identifying and solving their own problems. As 
such, he relies quite heavily on community development concepts and he 


States it is first necessary to know something about: 


(1) the people's present attitudes relating to 
health, (2) their scale of values including health, 
(3) their felt needs or problems in general as well 
as in the area of health, (4) past efforts to 
improve health, (5) community and health leadership, 
(6) the ways decisions are made, and (7) the 
relationship between various groups and 
organizations (Nix, 1980:67). 


In spite of his reference to felt needs of the people involved, Nix 
builds his health promotion model around an external concept of what 
constitutes health and how it is achieved. This is obvious in the 


following: 


There are some basic underlying assumptions 
regarding the process of community change, whether 
it involves attempting to change’ individuals' 
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behaviour for their own welfare (stop smoking) or 
changing people in relation to collective behaviour 
and organization for collective solutions’ to 
community health or other problems (Nix, 1977:65). 


The implication that someone, other than the people involved, has a 
predetermined concept of what health should be is further emphasized by 
Nix asserting that the change agent should know what he is trying to 
change. In this way, Nix deviates from a "puristic" community 
development philosophy in that his approach actually involves 
convincing a target group of the necessity to change in an already 
given direction. It is important to acknowledge this incongruency 
which exists between expressing a desire to work according to the felt 
needs of a particular group and approaching the change situation with 
an already established goal in mind. 

Nix is not necessarily unique in suggesting such an approach to 
change under the rubrics of community development. At this point in 
the thesis, it serves as a reminder of the dilemmas associated with 
planned change according to the value that community development places 
on the concept of felt needs. When the change involves a combination 
of the concepts of health, self-care, and community development, 
perhaps the dilemmas are even greater. These thoughts will be 
elaborated upon in Chapter Six. At this time the intention is to draw 
the reader's attention to the fact that Nix's model has been developed 
to help those who have a particular change in mind achieve that change 


through practices commonly associated with community development. 
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Given the etiology of major current health problems, Nix assumes 
that any health change (regardless of the source from which it 
originates) involves technological answers to a point, but ultimately 
depends on social change in order for the underlying causes of major 


health problems to be eliminated: 


all proposed health changes for a _ community 
population, whether they are environmental or 
medical, preventive or curative, involve changing 
the social structure in terms of the people's 
attitudes, values, beliefs, behavioural patterns, 
and relationships among persons and groups (Nix, 
1977:66). 


Hence, a polluted river might be cleaned up through technical (and 
possibly expensive) procedures but the river was originally polluted by 
people because of certain attitudes, values, and behaviours. In order 
to sustain an unpolluted river, the original cause of pollution must be 
altered which usually involves an alteration of those attitudes, 
values, and behaviours of the people using the river. At this point, 
Nix states any process of community change must acknowledge the 
different perspectives, interests, needs, and priorities which are 
bound to exist between different subgroupings in a community. Thus, if 
any change in the social structure of the community is required in 
order to advance health in some way, it is essential to first have a 


thorough understanding of the community's present social structure. 
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Once this has been achieved, the challenge lies in making a particular 
change program compatible with the different needs and priorities that 
have been identified in the community. 

Nix makes a number of suggestions as to how a change is more likely 
to be adopted in a community where conflicting interests and priorities 
are evident. These are directed to those who are interested in 
facilitating the change process and include: communicating in terms 
that are understood by all community members; involving key (both 
formalized and reputational) community leaders and as broad as possible 
citizen input in the planning stage; learning the usual diffusion and 
adoption patterns of the community which includes the need to learn 
more about the social networks or sociometric groupings of the 
community; developing personal contacts; and, establishing a 
system-centred approach to education where the aim is to change the 
social structure of a community so as to create the conditions which 
facilitate rather than detract from the health of individuals in the 
community. 

According to Nix, all of these efforts call for a community 
development approach which he — summarizes in an eight-step 
study-planning-action process. The first step is the recognition and 
description of the need or problem in the community by some person(s) 
within or outside of the community. Nix acknowledges that if the need 
or problem is recognized by outsiders, insiders will have to be sola to 


the point where they see it as their need. The next step is to 
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determine organizations, leaders, and factions of the community who 
Should be consulted on the problem or need because of their relevance 
to the success or failure of the potential health program. The 
following types of leaders and organizations are suggested: (1) top 
community influentials or legitimizers; (2) leaders in the health area; 
(3) voluntary organizations; (4) leaders of all those groups whose 
participation is desired; (5) specialists who can offer relevant 
knowledge; and, (6) representatives of the mass media. Once they have 
been identified, the third step is to win their support = and 
Subsequently legitimize the change process. This is accomplished in a 
number of ways. Included are such actions as seeking the opinions of 
leaders respected by all factions of the community and indicating how 
all groups can benefit from the change. Once the proposed change has 
been legitimized, the fourth step is to diffuse the idea to the general 
public. At this time the base of awareness and involvement is 
broadened though a variety of techniques such as use of mass media, 
social networks, personal contacts, community self-surveys, opinion 
leaders, and face-to-face interaction. 

Once a general awareness level exists, an effort must be made to 
coordinate a community-wide set of activities necessary to study, plan, 
and carry out the program. This is the point where the breadth and 
depth of the change situation must be determined. For instance, a 
decision must be made whether the approach should be concerned with a 


subarea of health, comprehensive health needs or total community 
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development. All involve different strategies and considerations. A 
major factor that Nix continues to emphasize is the relationship 
between successful change implementation and the presence of "real" 
community involvement where the citizens have actual decision-making 
powers. 

The sixth step is the studying and planning for the action to take 
place. This is divided into three parts where the citizens must 
collect facts about the subject to be studied, the community situation, 
and the available resources, develop skills in conducting = an 
educational decision-making experience, as any solution(s) to the 
identified problem involve decisions, and finally, to come up with 
goals and a related plan of action for implementation. According to 
Nix, if the first six steps are patiently carried out and adhered to, a 
good basis (but not necessarily a guarantee) has been laid for step 
seven, where the plan of action is actually implemented. The final 
Step is evaluation. Although evaluation should occur throughout the 
process, there comes a point after the implementation stage when the 
impact of the total program must be evaluated according to the original 
desired outcomes. 

Brown and Margo, in recognizing that individuals act within a 
social context that limits their options for health behaviour choices 
as well as the impact of their individual actions on their personal 
health outcomes, suggest that any health promoting or health education 


efforts must not only provide the necessary information for informed 
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decision-making but must also work towards creating an environment 
which allows access to related health options. Their view of health 
education goes well beyond the role of disseminating health information 
to one of providing the means for people to examine the social context 
of their work and lives for health-damaging conditions and helping them 
develop skills and learn about strategies which will change those 
conditions. It is one thing to inform people about what constitutes a 
well-balanced diet; it is quite another to ensure that those people 
have the personal and social resources to act on that information. 

Brown and Margo perceive the role of the health educator to be one 
of helping to change social conditions that make people sick rather 
than focusing on the medical model-oriented individual adjustment and 
behaviour change strategies. As facilitators for social change, Brown 


and Margo see health educators as people who: 


would help individuals and groups identify health 
problems in their communities and, if desired by the 
community people ... teach them organizational and 
political skills necessary to change and alleviate 
those problems (Brown and Margo, 1978:15). 


They present a hypothetical situation, outlining the potential steps 
involved in a process which strongly ressembles the concepts of a 
community development approach to change. They state the focus of any 
health program would depend on the particular health problems as 


perceived by a particular community. Thus, the health educator must 
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first develop a sense of what the local problems are. Brown and Margo 
Suggest that since the health educator does not have a ready-made 
organization to work with, he or she must begin by entering the 
community and talking with community organizations and individuals of 
all kinds. Although no specifics are given regarding when and how one 
would Know a representative sampling of the community has been spoken 
with, they state that a meeting with collected representatives of 
community organizations and concerned individuals must eventually occur 
where problems discovered in the initial community interviews are 
discussed. At this point, the health educator would begin the process 
of helping the community members: understand the social as well as the 
personal dimensions of their perceived problems; articulate their 
Subsequent health needs; develop programs and strategies for individual 
and social changes which would meet those needs; and, learn from their 
successes and failures in bringing those changes about. The time 
required for this process would vary according to the characteristics 
of the problem(s) and the people involved. 

Although at best their conceptualization of efforts to advance 
health is quite general, Brown and Margo do develop a philosophical 
approach to the advancement of health which emphasizes the need for 
progressive social change rather than the traditional health education 
strategies which seem to perpetuate the inadequacies of the medical 
model ideology. As such, they challenge health advancing efforts in 


general to integrate their methods into the broader struggles to alter 
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the health-damaging structures of the social and physical environment. 
Their challenge has relevance to this thesis in that they are 
essentially calling for an approach to health which is compatible with 
community development philosophy. 

The preceding section has been a general overview of ways in which 
community development has been hyopthetically linked to _ promoting 
health where lay involvement is deemed to be essential. It will be 
recalled that the self-care concept incorporates numerous possibilities 
of health related activities based on the various combinations of 
action levels, health behaviours, and origins of activity. From the 
following review of cases cited in the literature, it appears that 
elements of community development have been used in a way to promote 
various dimensions of the self-care concept. Examples which illustrate 
the application of community development concepts will now’ be 
examined. The underlying objective is to determine what has been 
perceived to be valuable and hence, what might be applied in future 


healtn efforts dependent upon lay involvement. 


Application of Freire's Philosophy and Methods 


Minkler and Cox (1980:311) refer to several case studies which 
illustrate the ability of a group of people to develop a "critical 
awareness of the root causes of their problems and a _ concomitant 


readiness to take action based on this awareness" within the context of 
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health. Their premise, compatible with that of community development, 
originates from the philosophy of Freire (1970) whose methods are based 
on a commitment to starting with the concerns of the people. Minkler 
and Cox see this approach to change as an important supplement to 
current efforts in the health field sucn as the self-care concept. 

In order to explore how Freire's philosophy and method might be 
applied in health problem areas of Western society, they refer to a 
case study which takes place in the inner city of a large American 
urban centre. The impoverished, isolated elderly residents of San 
Francisco's "Tenderloin" area were observed to share many of the 
characteristics of an oppressed group. The majority of the elderly in 
the area existed on below poverty line incomes, and made their home in 
rented single rooms of the cheap hotels in the area. Their fear of 
violent crime in the area kept many in their rooms, even when in need 
of food or medical care. The result of all these factors was to 
essentially create a number of isolated, alienated people, most of whom 
felt helpless in changing anything about the situation. As a result of 
the work of two health educators, familiar with the Freire method, 
funds were sought and obtained from a local philanthropic foundation 
with hopes of reducing the isolation of these elderly and to facilitate 
their working together to improve their situation. 

The initial phase involved having a health fair every month in a 
different hotel where screening for various chronic diseases such as 


hypertension and glaucoma took place, as well as providing any 
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requested health education and social service information. These 
health fairs served a number of functions in that they met some 
immediate health needs of the elderly and provided an opportunity for 
social interaction. In this way it was hoped the health fairs would be 
an important vehicle by which the elderly could confront the broader 
social problems which were, in part, responsible for their present 
State of alienation. 

In order to carry out the steps of Freire's dialogical approach, 
"interaction support groups" as a follow-up to the health fairs were 
conceived as a potential way in which the elderly could explore and 
discover their common realities. These groups were established in the 
hotels where a sufficient number of elderly expressed interest in 
attending the group discussions and where hotel managers’ were 
Supportive of the venture. The health education facilitators, through 
dialogical questioning, heard group members express their feelings of 
powerlessness, isolation, loneliness, and uselessness. Visual 
representations of various themes were originally planned to provoke 
emotional and intellectual responses which would then lead to a 
discussion where the visualizations would be decoded. fThrough the 
process of decoding, factors responsible for their life situation would 
be examined. Hopefully, the process would move on to subsequent 
reflection and action. In this particular instance, it was reported 
that bringing empathetic resource persons from the community into the 


group discussions served to stimuate greater dialogue than the use of 
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visualizations. As the major issue of powerlessness came through, the 
various small groups began to look at the potential power they could 
have aS a group through an organized approach to voting. In order to 
carry this out, it was essential that the various support groups in 
different hotels would have to unite in some form. Unfortunately, this 
never happened. Funding was not renewed and the project was terminated 
before the groups had a chance to develop a strong enough identity to 
continue on their own. 

In analyzing the termination of this project, Minkler and Cox 
outline issues which prevented this approach to change from being 
successful and one precondition which they believe is necessary before 
Eniticahaeconsciousness ‘caneeleade to action: ‘tFirst of ¥ all, “ateewas 
believed that the health education project was viewed with suspicion by 
the existing power structure in the community. Minkler and Cox suggest 
that most of the agencies in this inner city area were characterized by 
what Freire calls the "false generosity" of oppressors. Thus, where it 
appeared that those in power were taking action to improve the 
Situation of the poor, there was no real intention to alter the system 
in order to eliminate the root causes of the problems. The health 
education project was based on a philosophy not well understood nor 
accepted by those in power positions. For these reasons, and possibly 
others, the project's grant was not renewed. 

The second reason why the project failed to continue on its own was 


related to the elderly residents feeling no sense of kinship or 
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community with each other. Minkler and Cox suggest that such a bond is 
likely a precondition for action to occur out of the development of 
critical consciousness. Referring to Rothman's “locality development" 


they state: 


It may well have been more effective to focus on 
creating a sense of community ... before embarking 
on a process whose effectiveness depends in part 
upon some measure of pre-existing group 
identification (Minkler and Cox, 1980:320). 


In essence, Minkler and Cox are suggesting that the connections (i.e., 
the horizontal ties) between the elderly in this particular situation 
should have first been strengthened. Perhaps in this way the "elderly 
community" could have better withstood the obstacles presented by the 


community external to theirs. 


Increasing Lay Involvement in Health Through 


Locality Development 


A few situations have been referred to in the literature where lay 
involvement in health matters and the horizontal patterns within the 
community have been connected. The following example is a case where 
an initial focus on locality development (i.e., strengthening the 
community horizontal patterns) was reported to eventually have a 


positive effect on the involvement of the community in health matters. 
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A case where community horizontal patterns were strengthened 


Hatch, Renfrow, and Snider (1978) suggest that the health strategies 
which aspire to lay involvement should be based on well integrated 
community systems. They state that the disintegrated community is 
characterized by a number of phenomena which act as barriers to the 
Success of such health strategies. These include: a failure to 
demonstrate the self-determination necessary for the resolution of 
community problems; isolation from significant exchanges of services 
and information within the community; an absence of united leadership 
around activities which would benefit the whole community; difficulty 
in the enforcement of community norms, many which are conflicting; and, 
a general inability to give individual community members a sense of 
community support. 

Although @jHatch, enctee ale,teaspecificalibyamaddress), the. sissuepp,of 
assimilation of health information (i.e., health information programs), 
they tie what otherwise could be called a concern for a traditional 
approach to health education, into an overall aim which is to look at 
how communities might more effectively find solutions to their health 
problems. Their reported experience is worth noting in terms of how 
Strategies, whose mandate is to advance health through lay involvement, 
can benefit from the application of community development concepts. 

The community situation described by Hatch, et al., is one where 


community disintegration was assessed to be high. It consisted of the 
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black residential and business section of a small American 
municipality. Although the town basically carried a solid, middle 
class appearance, the particular community of interest appeared to be 
less advantaged than other communities in the town. In part, this was 
evidenced by poorer quality housing and road maintenance in the area 
compared to the rest of the town. As well, the elderly, handicapped, 
and unemployed had particular difficulty in finding adequate housing. 
The community had little to do with the formal political structure of 
the town and minimal success in sponsoring and electing local community 
members to represent their needs on the municipal council. In general, 
Hatch, et al., perceived the absence of a_ well-organized, 
representative, community-planned approach to problem-solving. 

Although theirs was a broad and apparently non-specific approach to 
health, a health education field team, motivated by the availability of 
a potential funding source, entered the community with the idea that 
community health will only improve by first improving the community's 
problem-solving capacities. This in turn would be achieved by 
assurring a high degree of community integration. It was noted that 
the likelihood of succeeding with this rested upon: the community's 
awareness of their problems in the first place; the ability of the 
health team to establish a dialogue with community members around those 
problems; and, the extent to which both community people and team 


members could identify appropriate resources. 
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The health team gained entry into the community in a manner which 
“stressed contact with people through their daily routines rather than 
formal contacts with agencies serving the community" (Hatch et al., 
1978:360). In this way it was hoped to get a feel for community 
attitudes and concerns according to the informal channels of the 
community. Information gathered in this experiential manner, plus 
evidence of past failures at community-wide problem-solving, resulted 
in a diagnosis which called for improved community-wide cooperation. 
It was decided that Rothman's locality development model would be the 


best intervention strategy for the identified problem. 


To overcome community disintegration, the locality 
development model stressed the involvement of a 
variety of community people in goal determination 
and action. This involvement depended upon the 
development of indigenous leadership through the 
democratic process of education, voluntary 
cooperation, and self-help (Hatch et al., 1978:363). 


The actions that grew from this philosophy and model thus included 
a continual effort to facilitate dialogue amongst community members 
which would bring out community felt needs and subsequent ways to deal 
with them. In order to make certain the community accepted the 
responsibility for planning and continuity of activities, the health 
team was careful not to impose their ideas of what were "appropriate" 
goals for the community. Rather, the health team "would limit their 


focus to those concerns first voiced by community people ... (and 
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provide) information about ... concerns beyond the community's 
immediate resources" (Hatch et al., 1978:364). 

The creation of a small volunteer steering committee from the 
community came about as a result of the initial activities of the 
health team. The formation of the committee was timely in relation to 
the previous dialogue that had occurred in the community regarding 
prevalent and relevant needs within the community. Through a series of 
meetings, the committee formed problem statements into plans for 
actions. The health team continued to play roles which facilitated the 
process dimension of these plans rather than the task or determination 
of content dimension. If and when’ field team input occurred, it was 
presented in terms familiar to community life and at a time when it 
could be screened by the committee for appropriateness. 

The initial goal established by the committee was to organize a 
series of community symposiums on the issues facing Blacks in a period 
Of rapid social change. Once this was decided, the field team 
continued to accept responsibilities as requested by the committee. As 
well, they were prepared to buoy up anticipated, intermittent, 
"Sagging" spirits as they experienced the typical problems associated 
with such planning. However, they discovered the committee members 
were quite capable of supporting each other during times of stress. 

As an activity, the field team assessed the experience to be one 
which was both planned and implemented by the people who it was for. 


Hatch et al., (1978:369) conclude: 
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Community members had _ successfully executed a 
self-determined education process which provided al] 
members with the common knowledge about problems and 
an integrated approach to utilizing a wide variety 
of solution formats. 


They go on to describe subsequent activities which took place in 
the community. Some activities involved the organization of new 
services while others improved already existing municipal services. 
Included were programs for young people, increased contact with 
municipal officials, achievement of funds for a housing program, and 
local representation on a state public housing committee. As well, the 
health team was pleased to see the development and funding of two 
programs which focused on reducing environmental health risks and 
increasing health education opportunities in the community. Thus, in 
assuming responsibility for locality development first and with a 
subsequent reduction in the level of community disintegration, the 
health team's underlying concern for health in the community was 
eventually addressed as "health needs became priority concerns for 


subsequent community programs (Hatch et al., 1978:370). 


A_case where community horizontal patterns were ignored 


Englebrecht (1978) reports on a self-care project titled "Health 
Improvement" which focused on personal prevention of health problems. 


Promoted within the context of a community health program, it is 
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relevant to this thesis in its failure to obtain the necessary 
community involvement that was sought. Englebrecht attributes this 
failure to excessive reliance on a vertical system funding source and 
marginal attention to the horizontal patterns of the target community. 
Dunes-Parkside, the community in question, is a suburban area of 
over 100,000 residents on the periphery of a large American city. Its 
unique historical development apparently created a community which in 


some ways was reflective of a "gemeinschaft" concept of community: 


Although not a pure type of gemeinschaft, the 
Dunes-Parkside shares some of the inward focus and 
provincial attitude of a gemeinschaft community 
(Englebrecht, 1978:12). 


The Health Improvement Program was initiated in 1976 by _ the 
Dunes-Parkside Education and Action Committee (S.P.E.A.K.). Described 
as a non-profit, consumer-controlled community agency, in cooperation 
WiLhed sSCnOOlOrenunsingsand district nealtn centres S.P.E.A.K.,.8 trom 
its very start "looked to the large vertical institutions and 
foundations of the metropolitan area for grants and _= supports" 
(Engelbrecht, 1978:13). In doing so, it apparently paid minimal 
attention to the characteristics of the residents within its target 
geographical area. In general, they tried to make themselves useful to 
the community by publishing newsletters, pamphlets, and an occasional 
study. The small, hired staff did not seek community support and 


volunteers. 
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Upon requesting and receiving a grant for the Health Improvement 
Program from a metropolitan university, S.P.E.A.K. continued to operate 
in its usual manner. A health planning expert, who was familiar with 
neither the metropolitan nor the local area, was hired to act as 
director of the program. Based on the latest health research, "she 
began to put together an excellent program" (Englebrecht, 1978:14). 
Knowing about S.P.E.A.K.'s previous record of low community response, 
it was hoped a new and better program, based on appraising personal 
health risks, would appeal to residents' concern for their own health 
States. However, once again, little thought was given toward the 
impact and acceptance of the program by the entire community. In this 
case, various laboratory and medical measurements were required to 
determine health risk levels. No consultation occurred with 
neighbourhood physicians regarding their potential involvement’ in 
following up abnormal test results. Rather, medical advice was sought 
from the university. This created problems for local physicians and a 
Subsequent complaint about the conduction of such tests as blood level 
cholesteral and electrocardiograms as well as the actions which would 
be taken after the appraisal. 

The opportunity for appraising health hazards was offered on four 
consecutive dates. It was not successful in attracting large numbers 
of community members. Based on the complaints from local physicians 
and a concern about potential legal issues, the laboratory testing was 


also discontinued. Not only was the planning team left with a poor 
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community response, they also had a significantly altered program with 
potentially even less public appeal. Left with dwindling funds, 
minimal community interest, and a watered-down plan of action, the 
program folded. 

Englebrecht states that one can only speculate on the possible 
Success of a more "grass roots" effort towards building more community 
Support. In this particular case, she feels the major mistakes were 
failing to assess what the community wanted in the first place (i.e., 
determination of felt needs) and failing to realize how significant the 
Support of the community's horizontal pattern was. She suggests that 
community horizontal support could possibly have been both developed 
and strengthened through: the creation of a funding nexus in_ the 
community itself; enlisting the advice and support of local health 
professionals (particularly the physicians); and, working through 
already existing community agencies like churches and schools. With 
the needs of the community in mind and its subsequent support of the 
program, Englebrecht predicts that the response of community members to 


the health program would have been greater. 


James Bay 


The community of James Bay in Victoria, British Columbia is another 
example which illustrates the eventual health-related impact that comes 


from a community in which the horizontal pattern is strengthened. 





















A i 
ctr es 
Vb G i 
Pa © - 
; 3 7 
: er ae. 
; . : <a 
Netw  bonotis Vidweoteinehe 2 bed) ots (sed _ sanoges rm 
: “i. : P 7 7 as 9 _ . 
ssout pntientwi atte tied viesace stiduq cast nave si i 
; ttos 4o- nella’ adob-besstew & Das ,teorsint esinunme f smi ti 
na sit? né- oghfuzend STAB) des Seo tend “esdNte tiierdat gh 
5 , arrom offi rud 2h ve Ha? PsaT re “23064 226 +e") 940m 5 Yo 22899 je 
sisteim ~Otem srt efeat) Sie yeeso «sluatsveq) OFM at -Srogqui _ 
bh) aoele- tenn? sd of Seenw g¥inumns Ott Jedw zeszes of garired 
3 as?hinpee wor avifeas of @nllfat ons (ebosa Ste? to not dantmveteb 7 
3 we ett yew aositdeq fetnostted -o*ystoummoo! add to dyegqie: 
— 
bf we . et gave fagnost ror ysim 7] aie 7 
: ; + cisvowldt beneitpneti2’ om 
 % Powe bos satvbs oft pntsatine -y7isest va 
Ww pet itoe ccengtrtewtt sity ¢fseluottveq) ie 
42t% -vefoor ag 2wipyuda soit enbtanege ydinummos- parietag sents 
att tn Pei > juagupsedez 23t bes ooit at vdleurmmoo em Xo 2b9en sit 
awtie i “ } a . 24> ot + a ae | 4 
of 2sditem \tiagweds to singceoy 984 tow? etot bag tdasrds fend imsipom 
‘ pate 
2 Jeary aod avsd bivow manger Aa Sestt nial 





a iS 


174 


Whereas Hatch et al. describe how outsiders entered a community and 
intentionally triggered a horizontal pattern strengthening process, 
James Bay iS a case where a_e similar community response’ was 
unintentionally initiated by an external stimulus. The following 
account is a summary of those events and why the community of James Bay 
became, what Dill (1981) calls "a self-care health mechanism." 

James Bay is an urban community of about 12,000 people in 
Victoria's older, downtown residential centre (Dill, 1981). Although 
there is great variation in age and socio-economic status amongst the 
area inhabitants, Dill states that nearly fifty percent of its 
population is over fifty years of age and that it has a higher than 
average number of senior citizens. While some buildings show signs of 
decay (the area dates back to 1915), others have been well-maintained 
and in some cases, renovated. 

In 1971, a great deal of speculation centred about the potential 
this particular area offered for high-rise apartment and office space 
development. With the deteriorating buildings, it made sense to the 
City Council to re-zone the area for high-density development. Little 
did they realize how the community residents would react to such a 
move. At about the same time the community became aware of these 
plans, a local church, concerned about the needs of the community's 
elderly, poor, and lonely, obtained a grant from its _ Toronto 
headquarters to survey the community. The original intention of the 


Survey was to determine how the church might best serve the "faith and 
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friendship" needs of the community residents. The basic outcome of the 
survey was to essentially illustrate the community's overwhelming 
negative reaction to the re-zoning issue. What began as a spiritual 
endeavour, became the catalyst for a major community effort, aimed at 
preventing the drastic alterations that City Hall had in mind for James 
Bay. 

The first step taken by the community's residents was to formally 
organize as the James Bay Community Association (J.B.C.A.). Their 
declared mandate was to act as "the vehicle through which the residents 
could express concern about community issues" (The Planning Committee 
of the James Bay Community Project, 1974). In an effort to halt 
uncontrolled development in the area, the J.B.C.A. submitted a brief to 
City Council requesting that no further development be planned for the 
community without first consulting the area's residents. In order to 
Support the residents' vested interest in the community as a suitable 
place for their present and future homes, they also made requests for 
an improved sewage system, more community recreation facilities, and a 
promise that the older detached dwellings in the area would be 
preserved. 

The J.B.C.A. pursued a variety of strategies to further fortify 
their position and hence, make certain their requests were fulfilled. 
For instance, they submitted a brief to the federal government 
expressing interest in the proposed federal housing policy concerning 


rehabilitation and stabilization of older neighbourhoods. The 


5 aa I : sa 






















en? WW sMenIvO SY det sal ede hea v7 ine est} to. 
ontafedwieve 2’ydimemon ont, sieatenhht viistvnezes, 

i 2h 
sotmmgegy Sth OF pep. 
okes viboummeo wots. 6 tot teylstso ond ampoed 
iM qird tedd. anoitevaiie algegab, ond ae 

b x 

_ 7 
7 -¥65 


| lrablzon sy Sines sat ee nbaed gate Sevry edt” - 
_ 7 ae 
rstsezeA ettnommol yal zomtG of), 26. -S50n8gIe 


cvtdw dove? sfaidev ee" 2¢ 295 oF 26w- ecebnam beisfash 


eaijimmo} patoace!S ent) "“esutel xpicqunod Jveca mISs9NOD\seogas bi ue a 





it wal ve 6 19 ¥v »| i nuano) v 6§ 2amsl ony), jo : 
2 
+ el A nf 2 iaptenes he (Torsnopay i 


ai fe 
of3 ww? bannela od Inaegofaveb vedtiww? on andd. pnttequpst- Tomes Agee 
git: Ma 


A ? s — 
63 sites 2'se Ww & spitiuenocs tear? duodiiw. ye iname> 
® » ~ * * * * + : - 


+ 
J 


oteov ‘sinebtesy ong ‘Pyoqque 
252h 5 ai if .zemod sutut bos deseaxq theft 907, s20iq. 
vitruemes o10m ymedey2 spews bavorgmt. % 
rontifawbh. 26 


fioetsh vablo sid . dent, s2tmo7g 
| | “bay rq 


. 





of hae eit wt of, zpipstewte Yo ysolmsv 6 paveug (Acd.8. 6 off 






bad tiwt Oa 23 29UpN7 siads niet, & a 89090, bas pial 


Dp n | a 7:  ge=anef 
Ms 7 bet aa Oty, sist he 7 aria aa rm 
7 
ae 2 - — oo 
oy ‘9 ote eT tows 557 e0GoK Con nf. 2: i 


x « 


a 
i 


176 


legislation was passed and James Bay successfully obtained 
Neighbourhood Improvement Program funding. Ine Liiseecase,. using 
Warren's concept of vertical and horizontal community patterns, the 
James Bay community residents capitalized on the benefits offered by 
One connection to an extracommunity system in order to counter-balance 
the undesirable pressures being placed on the community by another part 
of its vertical pattern. 

About the same time as the J.B.C.A. was organizing around the 
zoning and planning issues, another key development occurred which 
would have a major effect on the "save-the-community" process and serve 
to strengthen its horizontal pattern. A new principal who strongly 
believed in the concept of community education had been hired by a 
locat=“scnool™ *boand: With his enthusiasm and = awareness’ of 
education-related needs which had surfaced in the previously mentioned 
community survey, he rapidly gained community support for the community 
education concept. Initially the school began with an "open door" 
policy and offered a number of courses and activities to the entire 
community. It was quickly realized that the activities surrounding the 
issues of zoning, planning, and community education could be 
complementary in nature. At an early point in its development, the 
J.B.C.A. voted approval of school consolidation in James Bay in order 
to develop a community school. A Community School Planning Committee 
was struck to present a proposal to the City School Board and 


ultimately the City Council. Although these bodies approved the 


art 


















bentstde vilfutezsaove ven eomeb ‘bane bezesq 2a? 1 
puree ee5D eis ni a brbtwu'd mevord insmeveranl hooriwor 
oui) ,2wisttsy. VITA ‘reanetAo pos [sor ttov Yo tgsonos 2*neh 
(d UsneTio: etitsnsd Snd ns BSSPTBN GSS esneblest ys faunas ys 2omeb 
ONE. bd~ es ya OS “Sbyio wt MmeREVe VT MenNOse INS ie OF nots>snnod’ ano 
irsg vattons yd yItoumbs SH ab hestiq parsd 2evezeag etdevtesbru ait 7 
| .vettéq lsoldvsy est Yo 
git bmitas patstrapic #ow VAs Say 28 ents ome2 sft JoodA 
fottiw douyuon0 Foenqcleveh yes Gamjone , cevezt pritnnel!q bns ontnos 
eyaSe bne 2283508 mest nuit -in'y.avae" ofp co DoeTIS FOEBM 8 SVEN bfvow 
Vionoyt2 ofw legion wan fh {ABI IGQ feteothvon eff nedipneik oy 
nsod ben fotdesube Ytinmmos Yo Jqsones Sit Al Daverisa Fy 
) 2g5NS44We ee «6 STOWE =6— rn agiW .b600 foorns2 ~ fesof 
bandtinen vheuotyet of) ai ‘Seoctane bed Hottie 2basn bedslsr-nOlsnoune 
‘yttawenas eat val Pieqaee YPriueOs benreag YIGTGST SO VeVi yd t nwamnos 
“ooh neqo” ag fiw atoet loetez sdz vilsitint .eqsanes notteaube 
eifing sunt of edlsivitos bus 2sz4woo Yo wedmn & bSeeTto bas yor toq : 
eA? Oarbnvo We 29isivitas ony. 1803 Desfless yfaotep eew 3] gd niummas © 
@¢ pfenp notssoubea yiinumo> bas ,gntonstq ,gntnos Ww ea0zer 
edt ,taamgofavab 2ir nt dntoq ives Mn  .owten nt 
ae gnats nt nor sabhtoand paraplegia? 


paar 


W777. 


concept in principle, they declined to provide James Bay with the 
necessary funds to implement it. This decision stimulated further 
bonding within the community horizontal pattern. In an effort to 
increase their power base, the Community School Planning Committee 
merged with another citizen's group originally established to address 
concerns for social problems in the area. The combined committees 
called themselves the Neighbourhood Services Council (N.S.C.). 

Meanwhile, the J.B.C.A. was involved in several meetings with City 
Council regarding the brief that had been submitted to halt development 
plans for the area. Ultimately their efforts paid off as the City 
agreed to alter the major plans for re-zoning the area for high-density 
developments. According to De Girolamo (Note 1), the James Bay 
residents were successful because of the large community response to 
plans which threatened to destroy the nature of the community and their 
subsequent organized efforts to communicate the needs of the entire 
community to City Hall. 

These events, although briefly described, are presented in order to 
illustrate how James Bay residents, once having established a strong 
community support system, eventually became involved in matters which 
specifically related to health in the community. The N.S.C. was the 
first point where health needs per se were addressed. Because the 
N.S.C. was made up of people with concerns related to community 


education and social needs in the community, the council declared their 
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responsibility to be one which would coordinate and give direction to 
the development of the education, social, recreation, and health needs 
in James Bay. 

Since the Community School Planning Committee had already failed to 
convince City Council to provide funds for community school facilities, 
the N.S.C. prepared and presented a proposal to the _ provincial 
government which was lead by the New Democratic Party at the time. 
This proposal differed from the earlier one presented to City Council 
in that it now included health, social, and recreational services as 
well as those related to community education. Although the J.B.C.A. 
and the N.S.C. were separate entities at this time, the J.B.C.A. had 
endorsed the expansion of the community education concept in order to 
meet wider social needs. The community's request for the integration 
of these various needs within James Bay coincided with the New 
Democratic Party Government's interest in the concept of 
community-based health centres. Defining health in its broadest form, 
the provincial government approved of the proposal in principle and 
"the James Bay Community Project encompassing health, education, 
recreation, and social services was born" (The Planning Committee of 
the James Bay Community Project, 1974). Provincial legislation 
established the concept of Community Health and Human Resources Centres 
(C.H.H.R.C.) in four different areas of British Columbia. De Girolamo 
speculates James Bay was selected as a site because it had clearly made 


its needs known to the provincial government. 
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The Community Health and Human Resources Act made provisions for a 
community-elected fifteen-member board of directors. Between the 
approval in principle (1973) and the actual appearance of the first 
elected C.H.H.R.C. Board (1975), a final cementing of strong community 
forces occurred. Jhe N.S.C., successful in its bid for integrated 
social, education, health, and recreation services, received provincial 
funding to hire a community development worker and a_e project 
secretary. By May 1974, it was agreed that the community needs would 
be best determined through the collaboration of the N.S.C. and the 
J.B.C.A. At that point, the N.S.C. became a committee of the J.B.C.A. 
andssthe J<B.C.A. in turn acted as_an interium C.H.H.R.C. Board of 
Directors. 

During this period, a number of other autonomous community 
activities continued to occur. The James Bay Community School Project, 
aside from its already described connection with the development of a 
proposal to establish community facilities which would encompass the 
community's health, education, recreation, and social needs, continued 
with its "open-door" philosophy for the people of James Bay. Working 
in conjunction with other organizations in the community and in larger 
Victoria (for instance, the University of Victoria), community school 
programming flourished. 

Another organization, the James Bay New Horizons Society was 
initiated by a small group of senior citizens in an attempt to 


revitalize their lives and improve community life for retired residents 
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in the area. Within the first year of their existence, membership rose 
from fifteen to five hundred and thirty seniors. They planned and 
carried out a number of programs (made possible by a federal government 
grant) in an effort to increase socialization opportunities for 
seniors, many who lived alone. One major outcome was the development 
of a Drop-In Centre. As of the 1980 James Bay Community Project Annual 
Report, membership in the New Horizons numbered over one thousand. 

There were other noteworthy autonomous community groups, 
Organizations, and individuals whose work and connections with the 
overall aims of the J.B.C.A. were significant. For instance, those who 
dealt with the concerns of the youth in the area (i.e., 
Y.M.C.A./Y.W.C.A. Outreach Worker, the Probation Officer and the Teen 
Council) were included in the community planning. And although the 
account is not complete, one final activity which deserves mention is 
the community newspaper, The James Bay News. Working on a Local 
Initiative Project grant, a group of community residents were convinced 
that there was a need for a major vehicle by which the various 
community activities could be communicated to the residents in the 
area. With local merchants, as well as community organizations 
Supporting it, the paper became a success and was still being published 
when the community was visited in May 1981. 

One of the actions by the J.B.C.A. during its interim period as 
C.H.H.R.C. Board was to hire an architect-programmer who would 


translate expressed desires, needs, and programs into space, location, 
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and staff requirements. This person was eventually hired by the board 
to act as the coordinator of the entire James Bay Community Project 
which was to see that the required health, social, recreational, and 
educational needs of the community were met. 

Although the original driving forces behind the concept of the 
James Bay Community Project, (i.e., J.B.C.A., James Bay Community 
School Society, James Bay News Society, and the James Bay New Horizons 
Society), are connected to the government funded and community elected 
C.H.H.R.C. Board because they use some of its services, they remain as 
autonomous organizations. Those core services which do come under the 
direct administration of the C.H.H.R.C. Board are community services 
such as: the Volunteer Bureau, family programs, and a community 
office; home-makers services; health services which include a medical 
clinic, public health centre, and home care; and, social services which 
include youth programs and educational support services. 

Robert Dill, the coordinator of the James Bay Community Project 
reported on what he perceived to be its major successes at the 198] 
Symposium on Self-Care sponsored by the Health Promotion Directorate, 
Department of National Health and Welfare, Canada. When he was first 
hired by the J.B.C.A. as an architect-programmer, he felt there was a 
strong sense of community identity. However, with the numerous and 
varied community organizations, he stated there was a fragmentation of 
effort and subsequent competition for "scarce dollars." In his 


opinion, this prevented the community from ever really coming together 
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in a combined effort to assess the needs of the community in totality. 
According to Dill, the development of an organizational structure in 
the community provided by the James Bay Community Project allowed the 
community to define its needs as a total unit and take subsequent 
action to meet those needs. As well, the Community Resources Board was 
perceived to be advantageous in that much of the government bureaucracy 
connected with previous community endeavours was by-passed. 

Dill = states the first’ task was to get all the groups in the 
community working together on collectively identified priorities. He 
identified the conflicting needs between the senior citizen's desire 
for a drop-in centre versus the young people's wish for a _ new 
recreation facility. By sitting down with both groups and collectively 
assessing the situations of each, a list of priorities was developed 
with the agreement that there was power in numbers. Thus, once a need 
of one community group was met, the whole community would lobby for the 


next identified need in line: 


We started to develop a community organizing system 
(where) we could pull together four thousand people 
over an issue and decision-makers knew that (Dill, 
1981:88). 


Health needs, in both general and specific terms, were part of the many 
community discussions. The entire concept of involvement was seen as 


"being part of the self-care system because it gave people ... an 
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organizational pattern to begin taking responsibility for their 
community" (Dill, 1981:88). Specific health needs in the community 
were to be addressed with the creation of a community run medical 
elie. 

Thus far, what has appeared to be of significance to the success of 
the James Bay Community Project, can be related to some of the previous 
points made in the examples already discussed. Two, which have been 
identified in the James Bay situation, are associated with determining 
the felt needs of the people in question and working towards an 
integrated effort by the community units which make up its horizontal 
pattern. 

While Dill speaks in positive and optimistic terms about the 
concerted community effort that he perceived, some differences in 
Opinion do exist. De Girolamo, a community resident who was involved 
with the initial re-zoning and high-rise development issues, feels that 
a mistake was made when the J.B.C.A. began to rely on professional 
expertise. The need for professional input was an _ acknowledged 
necessity. However, it was felt that by not living in the community, 
professional consultants do not necessarily take a personal interest in 
the "real" impact that their professional decisions have on _ the 
community. This concern was reiterated by others who noted, with some 
sense of satisfaction, the decision of one of the Medical Clinic's 


salaried physicians to move into the community. 
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Another observation, made by a community resident who was also a 
hired staff member of the James Bay Community Project, questioned the 
actual role played by the community-elected fifteen-member Resources 
Board. As is the case with many other community-represented boards 
(see Chapter Three), Arden (Note 2) felt the James Bay Community 
Resources Board had not used their powers in the manner that was 
initially anticipated by some community members. She felt they 
essentially served to "rubber stamp" the ideas presented by either the 
coordinator or other hired staff of the Project. De Girolamo states 
that the C.H.H.R.C. Board is always involved in the planning to a 
lesser or greater extent, but feels the power behind the decisions 
made, essentially lies with the hired staff. 

It was also acknowledged that interests in the community had 
changed over time and that general community interest fades away 
between major issues such as those concerned with re-zoning the area 
for development. As that interest level falls, the maintenance of 
"community" efforts to identify and respond to problems and needs in 
the community is left to those who are paid to do so. 

A similar phenomenon has been observed with the kind of lay 
involvement in determining the direction and affairs of the Medical 
Giinice Prior to the James Bay Project, the community had no 
centralized health care facilities or services. As a result of the 
provincial government interest in the community health centre concept 


and the noted community activity directed towards improving their 
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health and social services, provisions were made for the development of 
a community-directed medical clinic. The clinic staff consists of two 
Salaried family physicians and one nurse practitioner. It is described 
as a standard general practice with an emphasis on prevention and 
patient education. An integrated approach and continuity of care are 
other stated values of the clinic's approach to health care. 

An attempt was made to set up a “patient council" which would be 
responsible for getting and giving community feedback to the clinic 
Staff. According to the nurse practitioner, this did not materialize. 
One reason for the failure of this feedback system was thought to be 
related to the fear that the clinical staff would withhold services from 
people who were critical of the clinic (Boldt, Note 3). In general, 
the nurse practitioner felt that the health needs of the community were 
determined from informal conversations with people who used _ the 
clinics Using this subjective data and the prevention/education 
philosophy that the James Bay Project is based on, Boldt states that 
the clinic staff come up with health strategies and "try them out to 
see if they go." In this manner, several programs (such as_ the 
volunteer Grandparent program) surfaced, only to meet a quiet, quick 
death. One exception, however, has been the concept of a health fair. 

Initiated and organized by the staff, the first health fair in 
James Bay attracted two thousand people. Its objectives were to 
provide people with an opportunity to assess their present state of 


physical health and to help participants increase their potential to 
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lead healthier lives by providing information on as many available 
health care alternatives as possible. One measure of its appeal to 
community residents and to others throughout Victoria was evidenced by 
the six thousand people who came to their second two-day health fair in 
1981. (James Bay Community Resources and Health Centre have 
Subsequently published a handbook which describes the concept of a 
health fair and how to go about organizing one.) To date, no attempts 
have been made to determine the ultimate impact of the health fair on 
the health behaviours of the participants. 

James Bay is an example where opportunities for health increased as 
the horizontal pattern of the community was strengthened. The 
strengthening process occurred in two distinct phases for different 
reasons. 

The first phase began with a community-wide negative reaction to a 
City Hall development proposal which promised to change the nature of 
James Bay. The promise was perceived as a threat by community 
residents. As people banded together in an effort to preserve and 
improve their community's chances of survival, a strong community 
identity emerged. The actions taken were health-generating in general 
because community residents significantly influenced the kind of 
decisions that were eventually made about their community. Their 
success in halting the development plans for the area was clearly the 
result of a spontaneous, internal community response to a broadly 


perceived threat. 
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The next phase in which the horizontal pattern of the community was 
further strengthened was the period of an organized reaction to the 
accumulated outcomes of the original actions taken to perserve the 
community. This phase was facilitated and supported by major amounts 
of government funding and legislation as well as professional expertise. 
Although this was perceived by some to ultimately mean a loss of "real" 
community control, various factions of the community were brought 
together to work in a collective manner towards meeting the needs of the 
whole community, several of which were specifically related to health. 

While the initial horizontal pattern was strengthened by a 
Self-help theme of traditional community development concepts, the 
second phase seems to be more closely related to the form of community 
development based on technical assistance. In both phases, health 
Opportunities within the community were enhanced. As_ such, Dill 
contends that the locality-based community can be a viable mechanism by 


which to promote both personal and social level self-care. 


Summar y 


The preceding discussion has been presented with the intention of 
illustrating the hypothetical and actual links that have been made 
between community development concepts and increases in opportunities 
for personal and social health. In summary, the first and most 


important point that has been made is the assumption that groups of 
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people with a well-developed sense of their being a community (i.e., a 
Strong horizontal pattern) is an essential counter-balance to the 
health-damaging effects of the excessive demands of vertical pattern 
functioning within the community. It has been suggested that those who 
are interested in advancing health through efforts which call for 
personal and social level lay involvement might best achieve 
"meaningful" involvement by putting aside their professional, objective 
Opinion of what specific measures are necessary to improve individual 
and community health and concentrating more on the development of the 
group's sense of being a community and its problem-solving skills. 

The reasons that have been attributed to the failure of many 
efforts to advance individual and community health include: working 
from a professional's perspective of what the problem is rather than 
that of the lay group; imposing change strategies on people who have 
not been part of the planning process; developing minimal or no 
connections between the suggested change(s) and the cultural values of 
the people involved; appealing to individual change efforts based on 
cognitive and personal skill development rather than paying equal 
attention to the development of social and physical environments which 
facilitate easier access to health improving options; and, approaching 
problems in a fragmented manner rather than as a part of the totality 


of the individual's and/or community life. 
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In theory, it would seem that each of the above mentioned 
shortcomings could be overcome through an approach which is contrary to 
one based on the pattern of professional expertise and vertical pattern 
functioning. As already indicated in the discussion about the barriers 
to the concept of personal and social level self-care, such a suggestion 
is much easier said than done. Nevertheless, if lay involvement in 
personal and social health matters is to have any more than token 
recognition, a deliberate effort must be made to ensure that all forms 
or variations of involvement can actually transpire. Only under the 
circumstances where lay involvement can move freely from the position 
of simply receiving information to one of having veto power in the 
decision-making processes that affect their lives and subsequently, 
their health, can it be assumed that lay involvement is meaningful. 

In both the hypothetical and actual links between community 
development concepts and health outcomes, a basic rule for any efforts 
to advance health is to start with the concerns of the people 
involved. These in turn are determined through community = study 
strategies which can be very formal (i.e., the development of surveys 
and interview schedules) or informal (i.e., entering a community with 
no other set plan but to talk to as many people as possible). In some 
instances the concerns of the involved community are brought forth by 
internal sources; in other cases, the concerns might be discovered and 
articulated by an external community source. Either way, it is 


essential to have a good understanding of the community's social 
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Structure and whether the problems are of general or specific concern. 
As with the James Bay example, an issue which is perceived to have a 
broad-based impact on the community is more likely to attract greater 
community interest and involvement than one which appears to affect 
only a small portion of people. 

An important step towards strengthening a community's horizontal 
pattern (i.e., community integration) is related to the development of 
an overall understanding about the common reality of a problem or set 
of problems for the people in a community. The development of such 
understanding can happen only if there is opportunity and the desire 
for people to learn about each others perceptions. Sometimes this can 
happen spontaneously but most times there is a deliberate attempt to 
bring people together in order to discuss their perceived problems and 
to become aware of their possible common reality. Community 
integration will be further supported if the various units are able to 
work together in identifying necessary and available resources which in 
turn are related to the manner in which they will go about solving 
their problem(s). From a community development perspective, the 
process can be facilitated by a combination of internal and external 
resources. However, as illustrated in the previously discussed 
examples, the community itself must essentially perceive that it does 
have the power to affect change and influence decisions that have 


Significance to community life. The perception of this ability is 
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likewise related to a strengthened horizontal pattern (i.e., a sense of 
community) and ultimately, to general and specific improvements in 


health opportunities for community members. 
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CHAPTER VI 


In Search of a Healing Society 


The concepts of traditional community development philosophy which 
Support the strengthening of the horizontal patterns in communities 
have been identified as a way to counter-balance overly dominant 
vertical pattern functioning and to subsequently reduce the negative 
effects which are detrimental to health. While there may be some 
ideological merit to this approach, community development efforts will 
not necessarily be the panacea to overcoming the obstacles which 
currently block the aspirations of the self-care concept. In order to 
benefit from the concepts which are basic to the process of 
strengthening horizontal patterns, yet avoid being labelled naive, the 
shortcomings of community development will be reviewed with particular 
attention to the dilemmas associated with the self-care concept 
approach to. health. This will serve to remind how’ community 
development might hinder the growth of the self-care concept. However, 
there are reasons to suggest that a community development approach 
could also facilitate its development. Once these realities and 
favourable conditions have been discussed, the thesis will conclude 
with a set of recommendations perceived to be basic to meaningful lay 


involvement in personal and social health matters. 
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The Realities of Using Community Development to 
Further the Self-Care Concept 


The problem of ambiguity 


The continuing intellectual struggle to identify what community 
development is and how it should be done (Christenson and Robinson, 
1980) is evidence, to the critics of community development, that it 
basically remains an ambiguous, vague concept. There are several 
limitations in using a change strategy which is subject to multiple 
interpretations to promote a new concept such as self-care, itself 
resting on a particular vision. With a self-care approach to health, 
the vision calls for two major changes. The first change relates to an 
alteration in the perceptions that individuals have about their role in 
making health decisions. Up to now, the observation has been one where 
nealth care professionals and the health care system have taken, or 
perhaps been given, the major responsibility for making decisions about 
health. The second change relates to changes in social structures 
where social priorities need to be altered in order to eliminate, Omrat 
least reduce, current health-damaging social, economic, political, and 
environmental conditions. The fact that community development appeals 
to and has been used to promote the motives of differing ideologies has 
in part been responsible for the ambiguity surrounding community 


development. This gives reason to pause and consider the realities of 
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its potential to give clear direction for the necessary decision-making 
required for any changes that will allow for substantial gains in 


health. 


The illusion of felt needs 


Community development has been identified as a framework by which 
to diagnose and find solutions to the felt needs of community 
residents. More often than not, the lament is that community 
development efforts are more successful in serving the vested interests 
of the status quo than effectively meeting the needs of those who do 
not benefit from the social structure. Warren (1971:287) states that 
too often community development efforts are based on the hopes that 
when people are given the opportunity to confront their own problems, 
their decisions will "somehow magically correspond to what some outside 
agency thinks the community should be doing." 

Levin (1977a) describes how the myth of the "good health 
imperative" serves to legimize provider interests in health promotion 
and disease prevention efforts without much thought to how it pressures 
conformity to professional norms about what constitutes good health. 
These professional norms in turn, are conditioned and shaped by the 
vertical pattern system within which the professional works and was 
educated. Levin goes on to say how it is taken for granted that health 


is life's highest goal. However, he also notes that health, as a 


00} 






- 


oti sen-nofetsab yiseesden eid neh nehisawta mats evig: oF fst? a Og 2: 


— 


iuiinedadue wr wotls (ftw Tedd @epneta> Yne » ot bert 1 
| ‘be oe 
idteet 


oe 


vi = eanreg 
















zbeen 3197 Yo noteullt SAT 


= 





aotdw vd ssowane oY « 26 BOtttoeskr end ger Inemgefaveb ust numnode - 
! 
uiinumo> Yo. eheen 32st omy GF ercticfo2 but? bis ‘seonpsth oF ; 


votnumnos dett 2? ananet a doa. nei? poste syn .esnebizey 


2y2c%eint bores ad? ontwwse nb) (ytezasoue Siow 916 2TI0TTe Jnongofsveb a 
a, ~ ) 
ob ofw secdy? to 2558 SAT prizeoM vievitzeTt> agad Op 2udsde st Yo 


pond aetede (NaS: (et) mevveW) .oyerousi2 Istooe $A2 mov? IPiansd Jon 7 


Tt 


MY seoot edt eo boesd ove eivetts Insmgeleved YIinummes msto oot 
amet do qQ nwo ~tedt tneviwoo oF YTfeuroOgdo 6h2 nevip S'S 9fqoay nortw 
ehtetuo amor Jet of veogeeiroe ul lsolpam worsmoz*. (TtW enolgtasb ntods 
‘entot od bfuore yi inured odd antes Yoram 

wee 


dg(gen “boos” afd Yo myn 442 won. 2edfroeab (s\tei) ntveld 
= ) i _ 

nobienowd dtisoet a’ sire ginal. wotveg ssimtps! of 2svvee “Sviiets Fe 

zoweeerg of wot oF Jrpwods oun Shondtw 2190779 noltnaveng sessel 1 


7 


wgiser boog estutidenoo Jarw sugds grin Tenotecstow od timo 


si ager bas benotvtbnos! gus “seva) A) gavom” Tet ' 








> 


195 


dominant social value cannot be documented in the human experience. 
Rather, he states that people have always made choices and taken health 
risks according to their own priorities. There are limitations to this 
logic because of Levin's tendency to define health as a _ physical 
phenomenon. From the discussion about health in Chapter One, 
"priorities" could imply social, emotional, or psychological health 
needs which sometimes take precedence over what is thought to be 
physically beneficial. Levin's failure to address the 
multi-dimensional nature of health illustrates the inherent problems 
involved with a subjective interpretation of health. 

Overcoming the powerful interests and orientation towards. the 
vertical patterns of society in general, and the health care system in 
particular, will be a considerable challenge for an approach to health 
based on an attempt to alter those interests through strengthening the 
horizontal pattern of communities. Given the skepticism which 
Surrounds the historical precedents set by other such community 
development efforts, it is worth considering whether the self-care 
concept would fare any differently. 

Finding solutions to felt needs particular to health matters poses 
another problem. In that community development and the self-care 
concepts believe in the capacity of human beings to take responsibility 
for their own decision-making and subsequent action, there is a 
parallel presumption that the individuals must have access to and fully 


understand the information that is the basis to an (“informed 
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decision." Such a decision is based on the subjective and objective 
dimensions of the situation and might actually be described as a state 
Gi Chi tical @consciousness: *eButy swith \iregards }to «decisions ttabout 
health, illness, and dependency needs, when can it be determined that a 
State of critical consciousness has been reached? How would one know 
when all the necessary information (given that it can be obtained) had 
been gathered? And, is a critically conscious state necessarily the 
same for all people involved in the same situation? These questions 
are subject to debate and as such, illustrate the complexity of a 
self-care approach to health to which the community development 


experience can offer no easy solutions. 


The problems of locality-based efforts 


The general ineffectiveness that community development has 
historically had with causing broad social change has been related to 
traditional emphasis on working with locality-based communities. 
Roberts suggests that the attainment of any major changes in economic 
and political environments (which may likewise contribute to the 
prevalence of current health problems) usually requires the efforts of 
more than one locality-based community. However, because community 
development as a process is essentially designed to be applied to one 
community at a time, severe limitations are placed on its ability to 


cause broad economic and political change (Roberts, 1979). 















1 ’ 
Bey | 
5 
- _ } _— oe : > — 
eviszetdo bie ovisseieve odd no bsesd ef notetoab & Au “ noPet oe 


' : 
ste 5 ee bedtroeen od YP faweaR dpi bos notseuste aft to enorensatl 
be 


we 
fuods anoteisab of diaegey ddiw Jue .zesneuotszenag” Teaitin o” 


+ eo fetw ,zbsen yonsbnsqab bas ,ezont hh yi 
ha of Giuvew woH tbeo0e) Weed TAH eeanevolsanog: (xara tap tela te ie 
wisatde od nko 2t sand Raw) aetsémnoin( yvseessen SNF fs ne iW 
' vitaeezaasn state zuotosnen ¥liagraing. s 2f {OMA Sharada. aged : 
sworizesy sear! Tnotdeudte see2 Ste At bovlovar 81 'qooq {ls 0t oft? . 
aden eu foe ee bos esisdsb of togbdua on 

‘oleveb virtues See Adbdw = af wilied oF fosoqags sey 1182 


epoiSutoa ¥z2e4 on veRio neo aan fy9sqxe 


of bads(es nase zext apnea fetooe tend parenes Atiw bea Ql fesreesere 
= 


usm babeele 
etdinwews bsesteystisoul ots Mrow no efeetiqns fenotatbe ial 


=< 
Lo 
* 


> 
s« 


stmoneds ni zapped *olem yas YW toemniats ond Jet) 2lesepue . cova 
¢ ® 7 


ois oF atudivinos aeiwertt yen start cw) gInoingyv Ve faobatToq: ua 


v 7 Aon 


 % 2er07't2 on) aertupss ub taaa, (ems olde “"q mint, $9708: ly ‘gone faverg 


rr ape ‘seungnd Stal atten Dae nds Seno ey “f 


as 








= / 
po ot datiggn ‘ea 9 Donets sb ut lstne ee zt a ong 


Vo i- 


197 


One other limitation with this concept of community is related to 
locality no longer having as much significance to people's social needs 
as it once did. Although the concept is appealing and attractive to 
community development practitioners, change efforts dependent on the 
Support of a locality-based community frequently fail as it is often an 
"illusive state of being" (Roberts, 1979:32). As previously discussed, 
it is generally acknowledged that groups of people who come from 
various geographic locations, but interact regularly and provide mutual 
Support because of common interests, can also be described as a 
community. However, because community development is designed for the 
purposes of strengthening the horizontal pattern of locality-based 
communities, other groupings of people which are more common and 
perhaps more relevant to a modern, complex society can be overlooked. 
In that health problems have been related to excessive vertical pattern 
growth in general, and that the social origins of illness are not 
necessarily related to geographic location alone, goals related to how 
much and how quickly locality-based efforts will alter 


illness-generating social structures, must be realistically set. 


The complexities of broad participation, process, and consensus 


Whereas community development stresses broad-based participation in 
a decision-making process which is ultimately concerned with consensus, 


the difficulties which surrounding its application to the advancement 
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of a multi-dimensional and subjective concept like health are obvious. 
The more homogenous a community is, the more likely some agreement 
might exist among the people as to the meaning of health. However, 
heterogenous communities whose orientation is more towards vertical 
pattern functioning are not easily involved in consensus seeking 
processes. Participation levels are likely to be directly related to 
the scope and depth of the impact of a problem. Thus, where an issue 
has widespread implications in the community, participation rates would 
hypothetically be higher than when only a particular segment is 
affected. In the first instance, consensus would be appropriate. When 
only a minority's interests are at stake, consensus is difficult to 
attain. In these cases, conflict strategies are frequently resorted to 
Lepicntone19/3)) . 

The obstacles to reaching consensus are essentially due to the 
variations that occur in what is "perceived." The wider’ those 
variations, the more elusive consensus becomes (Dunham, 1971). The 
subjective, multi-dimensional concept of health inherently leads to 
numerous perceptions. And, as discussed in Chapter Three, the validity 
of any one perception of the meaning of health over another is a 
difficult decision to make. The complex and philosophical dilemmas 
which surround the concept of health do not easily lend themselves to 
an approach which ultimately seeks consensus. Warren (1963) states the 
process of reaching consensus is at the same time what serves to 


strengthen the community's horizontal pattern. In reality, however, he 
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Suggests the issue or task goal over which there is more or less 
agreement, frequently takes precedence over the process of effectively 


reaching a common understanding: 


The predominance of the task goal implies that the 
horizontal structure will be strengthened only if 
this does not interfere with task accomplishment - 
which it often does (Warren, 1963:335). 


As such, the multi-dimensional, subjective nature of health-related 
task goals could very well be antagonistic to the development of a 


Stronger horizontal pattern in a heterogenous community. 


Summar y 


Furthering personal and social level opportunities for health 
through the strengthening the horizontal pattern of communities has 
been discussed according to emphasis that community development places 
on felt needs, locale, broad participation, process, and consensus. 
All of these are related to the manner in which community development 
has traditionally attempted to offset the negative effects of excessive 
vertical pattern dominance. The gains in health  that® are 
hypothetically expected from the development of stronger horizontal 
patterns, have been considered according to the inherent limitations 


which arise from combining the concepts of community development and 
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health. With the realities of the hypothesis in mind, the following is 
a discussion about the reasons why community development concepts still 


warrent consideration as a valid approach to the advancement of health. 


Conditions Which Favour the Relevance of Community Development 


Many of the obstacles and hence, limitations to the development of 
stronger horizontal community patterns are related to a generalized 
reluctance within a vertical pattern dominated society to alter those 
Systems so "expertly" designed to meet human needs no longer assumed by 
families and communities. However, in spite of what sometimes appear 
to be insurmountable barriers to the use of community development as a 
means to further the health aspirations of the self-care concept, there 
are some reasons to believe it still has relevance. 

Warren (1963) gives the following conditions which perpetuate, in 
Spite of the favoured growth of vertical pattern systems, and are 
Subsequently supportive of deliberate efforts to strengthen horizontal 
patterns: (1) the extreme symbiotic interdependence of units in the 
community situation; (2) the tendency for people to need to be treated 
as whole people rather than as bureaucratic fragments; and, (3) the 
Strong cultural values which give high lip service to cooperative, 
neighbourly concern. The quest and need for community is essentially 
an inherent aspect of the human condition. The excessive growth of 


vertical pattern functioning as _ industrialization, science and 
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technology consumed society, took precedence over the less demanding 
horizontal patterns which were more or less taken for granted. Just as 
a flower dies without attention to its needs for water and soil 
nutrients, the sense of community declined as less emphasis was placed 
on the significance of the horizontal patterns in society. Roberts 
(1979) cites references which call for the need to revive the missing 
community in order to restore the human qualities of life and indicates 
there are a number of writers who suggest there are already signs of 


change: 


Their perceptions are of a condition in which 
Sharing and cooperation will be counter-values to 
exploitation and competition, in which organic forms 
and collaborative relations will be the dominant 
organizational philosophies, rather than mechanistic 
forms and competitive relations, and in_ which 
interdependence will predominate as a cultural value 
over independence and achievement (Roberts, 1979:43). 


Roberts states these are the features of a post-industrial society. 
While they appear to be more congenial to the philosophy and practice 
implied by community development, he reminds us that others hold less 
optimistic perceptions as to whether technological society can be 
redeemed. As well, he states that few of the features of the 
post-industrial society are commonly experienced by the majority of 
people. However, according to Toffler (1980) the survival of the human 


race is dependent upon the transition from the features of an 
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industrial to those of a post-industrial state. His analysis, which 
centres around the concept that technological society is undergoing a 
process of de-massification supports the relevance of community 


development. The following summary explains why. 


The Move Towards a De-Massified Society 


Toffler makes no pretense about his social forecast being 
scientific in nature. Rather, he describes the synthesis of the 
multitude of observations within his analysis as an art which cannot be 
tested within the realms of scientific methodology. As such, his 
predictions rest on facts, events, and illustrations he has come to 
observe and subsequently interpreted as indicators of a revolutionary 
change that society is currently experiencing. With the limitations of 
his methodology in mind, Toffler nonetheless presents a convincing case. 

The essence of Toffler's analysis is that the propulsion towards a 
mass society, induced by the principles of industrialization (i.e., 
Standardization, specialization, Synchronization, concentration, 
maximization, and centralization) is diminishing. The reasons for 
this, Toffler states, are complex and interrelated. Those that he 
identifies are related to “intractable and insuperable" problems of the 
energy base (i.e., coal, oil, gas, and nuclear power) upon which the 
industrial society has been built. These include: the increasing 


recovery costs of diminishing energy reserves and the ultimate 
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realization that they are non-renewable; the ecological destruction that 
results from the use of these energy sources; and, the serious risks 
attached to nuclear power generation and resulting wastes. 

The other reasons that play a role in the demise of industrial 
Civilization are in a sense, the products of industrialization itself. 
The successful implementation of the principles of industrialization 
has reached a point where continued, excessive emphasis on any one is 
perceived by many to be undesirable. The conformity inspired by 
Standardization gives way to a need to express’ individuality; 
concentration of people, and synchronization of work schedules create 
undue demands for the same services at the same times; maximization is 
not always related to bigger profits; and, the results of professional 
and specialized efforts are not necessarily the most satisfying ones. 
Beyond the increasing costs in time, money, and energy of an industrial 


orientation, Toffler (1980:17) states there are also: 


growing millions who recognize that the most 
urgent problems of the world - food, energy, arms 
control, population, poverty, resources, ecology, 
climate, the problems of the aged, the breakdown of 
urban community, the need for productive, rewarding 
work - can no longer be resolved within’ the 
framework of the industrial order. 


In response to the inadequacies of the current manner in which 
society is organized, Toffler describes a number of phenomena which are 


indicative of a new move towards a more humane civilization away from 
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one based on principles prone to inevitable disintegration. The 
Giaracvertscics "oT == themeechange = include= what Portier "*calls= =a 
“techno-rebellion." Here the argument is not for the complete removal 
of technology, but rather for the careful selection of technologies 
which will serve the long range social and ecological goals essential 
to human survival. In effect, it is an attempt to humanize technology 
through the fusion of high-technology of global dimensions with smaller 
human scale organizations. Such combinations will be possible in a 
de-massified society that Toffler already sees happening. He describes 
how society is beginning to break into smaller, more varied pieces. As 
examples he gives the trend towards decentralization in the work place 
and the tendency for people to move away from large urban centres. 

Major forces which foster the de-massification process are the 
computer and other high-technology communication systems. PSee eit 
eventually becomes more economical (i.e., in time, energy, and money) 
to use these innovations instead of those common to the industrial 
society (e.g., centralized work force, automobiles to get to work, time 
Spent commuting to and from work), Toffler predicts a society where 
people will increasingly do more work from their homes. The impact of 
SUCH nae transition NaS ramif iCdLions fOr all aspeccss Of Nu VaNnGsemwich 
regards to the suggestions put forth in this thesis, one which is 
perceived to be very significant is the increase in face-to-face 
relationships in the home and neighbourhood. This return to community, 


and the increasing tendency for people to assert their ethnic, 
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religious, professional, sexual, subcultural, and individual 
differences as they move out from a mass society mentality, will foster 
the growth decentralism even more. At the same time, one could also 
expect an increase in neighbourhood power and a proliferation of 
neighbourhood groups who work out their own solutions to their own 
problems. In Toffler's mind, such small decentralized groups will 


reflect: 


the breakdown of machine politics and the inability 
of big government to cope with the wide diversity of 
local conditions and people (Toffler, 1980:258). 


Others support Toffler's observations and predictions. Spiegel 
(1980) notes the "golden opportunity" that the trend towards more 
decentralization and neighbourhood-oriented programs in the United 
States creates for community development. From a similar perspective, 
Marilyn Ferguson (1980) suggests that any hope for a more humane future 
will not come from a dependence on bigger and better technology, but 
rather from the "community-builders." She too notes the related 


response occurring throughout technological societies: 


The emphasis on building community and on action in 
small groups represents the major shift in radical 
political thinking ... Meaningful change can only be 
implemented at the level of the person, the 
neighbourhood, the small group (Ferguson, 1980:208). 
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Toffler suggests the diversity of interests that arise from a 
de-massified society will ultimately make the concepts of centralized 
government, power, and authority obsolete. The concept of "majority 
rule" and the need for consensus too, will no longer be functional. 


Instead, Toffler (1980:299) sees: 


a new concentration on "community" and 
"neighbourhood" on local politics and local ties at 
the same time that large numbers of people - often 
the same ones who are most locally oriented - 
concern themselves with global issues and worry 
about famine or war 10,000 miles away. 


At the same time, he acknowledges how a de-massified society which 
accentuates differences rather than similarities, can make human 
contact and hence, a sense of community more difficult. Nonetheless, 
Toffler, as do many others, asserts that the community is a basic 
requirement of any individual and that “any decent society must 
generate a feeling of community" (Toffler, 1980:367). From Toffler's 
perspective, the trends in society and the new technologies have all 
the potential to make it possible for more bonded families and a closer 
community life. 

However, the shift away from an industrial society geared towards 
its vertical pattern, to one which is once again concerned with the 
horizontal pattern's functioning, will not necessarily happen on its 


own. There are choices that still have to be made. Those who fail to 
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see the limits of an industrialized oriented society without making 
some attempt to alter its negative aspects, will also be faced with the 
continual threat of war over scarce resources, economic collapse, and 
ecological destruction (Toffler, 1980). In the event that any of these 
occur, the changes and trends outlined by Toffler will not necessarily 


take place. 


Human Potentials for Adapting to the New Realities 


Botkin, Elmandjra, and Malitza (1979) state that by failing to 
understand the environment and social problems that accompany the 
benefits of technological progress, people increasingly come to be at 
odds with the real world. Describing this as the human gap, they are 
essentially referring to the same dilemmas identified by Toffler. 
Whereas Toffler suggests that the emergence of a new order rests with 
the willingness and ability of people to adapt to new realities, 
Botkin, et al., are convinced that before this will happen, people must 
first understand these realities. Whether or not humankind is capable 
of this understanding is, of course, debatable. Yet, Botkin, et al., 
state it seems perfectly valid to assume that humans possess a great 


deal of untapped potential: 


The average person, even when living in deprivation 
and obscurity, is endowed with an innate brain 
capacity, and hence a learning ability which can be 
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stimulated and enhanced far beyond the current relatively 
modest levels (Botkin, et al., 1979:xiii). 


Thus, while not denying the possibility that the gap can turn into a 
Chasm, they believe through the development of human understanding, 
otherwise destructive events can eventually be brought under control. 
Bringing about such understanding is dependent on an approach to 
learning which goes beyond the conventional concepts of education and 
learning. Differentiating between maintenance and innovative learning, 
Botkin, et al., emphasize how the present current of events makes the 
innovative approach to learning’ mandatory. Whereas maintenance 
learning stresses adaptation and adjustment to the functioning of an 
existing system, innovative learning is based on the anticipatory need 
for change and restructuring in times of turbulence and discontinuity. 
They state that most often, innovative learning is triggered by a 
crisis of one sort or another after a long period of adaptation to a 


worsening situation. 


Under the influence of maintenance learning, those 
who should be alarmed are often not moved by gradual 
deterioration. Then when shock occurs and events 
roll like thunder, people finally stand up only to 
look for the lightning that has already struck 
(BOLK in. eto dle, 19/920). 


In spite of these general societal tendencies, Botkin, et al., do 


see evidence of anticipatory learning in all branches of human 
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activities. Many occur in the form of projections and forecasts in 
future studies, science fiction, management, and long-range planning 
activities. The "near-universal demand for increased participation at 
all levels," is also viewed as having the potential to influence the 
occurrence of innovative learning because of the necessary 
complementary relationship between anticipation and _ participation 
(Botkin, et al., 1979:29). Where compulsory participation is likely to 
be counter-productive, they suggest the only form of participation 
which will have any real effect will have to be of a voluntary nature. 
Although the current demand for participation in some cases is 
legislated and mandatory, it is noted that another large portion is a 
Spontaneous reaction on the part of people wanting to have a greater 
Say in the events that affect their lives. Other problems such as 
isolation and apathy are also acknowledged as obstacles to _ the 
cooperation, dialogue, communication, reciprocity, and empathy required 
for effective participation and anticipatory learning. 

Where a society confronted by turbulence and uncertain times 
continues to rely on maintenance learning strategies to cope with 
increasing conflicts, the eventual occurrence of some crisis situations 
and subsequent "shock learning" is the inevitable outcome. Botkin, et 
ined) tame th isteacO spe = them hiStoricalmepalternmawiichmendaS mocen 
demonstrated by world’ societies. However, they maintain that 
apparently stable systems are not necessarily static and lacking in 


counter-movements. Numerous examples of innovative learning were 
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brought to their attention in the preparation of their report, the 
number and importance of which are "growing with astonishing rapidity" 
(Botkin, et al., 1979:80). Similiar observations of such trends have 
been made by Marilyn Ferguson in her conception of the activities which 
constitute an “aquarian conspiracy" and Toffler with his interpretation 
of events which indicate civilization's entry into a "third wave" 


having already experienced an agricultural and an industrial phase. 


Summary 


The preceding discussion has been presented in an effort to explain 
the present and potential relevance of community development as an 
approach to advancing personal and social health. In spite of one 
perspective which identifies the obstacles to and the limitations of 
the concepts that community development is based upon, there is 
evidence of another perspective which suggests that present social 
trends are moving in a direction which is favourable to a community 
development approach. To some, the pattern created by various 
outbursts of seemingly unrelated activities is suggestive of a building 
counter-reaction to the negative effects of a society oriented to 
technological progress and the bureaucratic organization of human 
affairs. If Warren's assumption that a dynamic equilibrium exists 


between the vertical and horizontal patterns in society is correct, 
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this reaction might be perceived as a natural phenomenon and an 
instinctive human response for survival. 

However, the power and complex nature of vertical pattern 
functioning with its negative, accumulative effects, as well as the 
historical tendency for major reform to occur only in the event of a 
crisis, leads many to doubt whether the horizontal-vertical balance, 
necessary for a healthy society will or can occur without’ the 
triggering effect of a major catastrophe. Yet, hope remains for the 
unknown potentials of human capacity to understand not only what their 
own personal needs for survival are, but how these in turn are related 
to the needs of the larger social setting as well. Without a healthy 
society it is difficult to expect the development of healthy 
individuals. It is also the responsibility of those individuals to 
ensure that the society they live in remains healthy. There are no 
concise, specific rules about how to ensure this. However, based on 
the preceding discussion that has taken place within this thesis, there 
are a number of considerations which must be taken into account by any 
effort concerned with the promotion of personal and social health 
matters. These considerations are conceptual and form the basis of the 


conclusions that have been reached in this thesis. 
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CONCLUSIONS AND RECOMMENDATIONS 


The initial question posed in this thesis was how the health of 
individuals can be further advanced in Western society. Although the 
modern health care system and a medical model approach has been 
acknowledged for their positive impact on personal and social health, 
it is becoming increasingly evident that further substantial gains in 
health will not likely occur through these approaches alone. Current 
health problems whose’ etiology’ is related to behavioural, 
environmental, and social conditions do not necessarily respond to the 
treatment methodologies of the medical model ideology. As a result, 
the roles that individuals and communities can take to improve health 
and minimize disease are increasingly being emphasized. 

A major concern within this thesis has centred about the form that 
lay involvement in health matters is taking, the reasons for the 
development of these activities and whether or not this involvement 
will indeed have any substantial effect on personal and social health. 
The current health problems which threaten personal and social health 
have been related to the progressive effects of a society increasingly 
oriented to technology, specialization, and bureaucratic organization. 
This in turn has fostered the growth of vertical pattern functioning 
while that of community horizontal patterns has been weakened. The 
functions of each pattern are unique and essential for personal and 
social health. As such, a balance between the two is desirable. 
However, the excessive dominance of societal vertical pattern 


functioning in general, and the health care system in particular has 
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disturbed this balance. In spite of the improvements in health made 
possible by technological progress, the imbalance created by the 
favoured growth of vertical pattern functioning is detrimental to 
personal and social health. While vertical pattern functioning has 
been perceived to encourage undue dependency on the services provided 
by specialized systems, the health attributes of individual autonomy 
and self-responsibility have been minimized. 

The emergence of various lay health activities of either a personal 
Or social focus, might be interpreted as a general response, not unlike 
a horizontal pattern reaction, to excessive vertical pattern 
functioning in Western developed societies. While the deliberate 
attempt to strengthen the horizontal pattern of communities’ may 
hypothetically reinforce the base from which the concept of self-care 
can develop more fully, a number of obstacles do exist which limit the 
potential growth of either the concept of self-care or the 
Strengthening of community horizontal patterns. The problem of 
professional, bureaucratic or political management and control of 
potential "acceptable" activities is one obstacle to both concepts. 
Other problems lie in the characteristics of lay people themselves 
(i.e., apathy and the manner in which people learn) and _ the 
conditioning process that society has generally gone through about 
whose responsibility it is to do what. As the development of a strong 
community base has been identified as one way to facilitate the 


development of personal and social level self-care activities, any 
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obstacles which limit the application of the concepts of community 
development will also restrict the effort to encourage the growth of 
the self-care concept. 

Neither the concept of self-care nor that of community development 
advocates total independence from technology and_ professional 
expertise. Rather, both look for a way in which to re-establish a 
balance between horizontal and vertical pattern functioning so that the 
benefits of both can contribute to personal and social health. Thus, 
the "meaningful" involvement of lay people in personal and social 
health matters ultimately implies neither self-destructive autonomy nor 
debilitating dependency. The subjective, multi-dimensional nature of 
health requires the involvement of the concerned individuals, if only 
to define what health means to them and how they want to achieve it. 
How health is defined and whether it will be achieved depends on a 
number of variables, some of which include the resources (i.e., 
information, services, and skill development opportunities) those 
individuals “nave™ access ~~to- [t= is suggested that. “through? tne 
development of a strong horizontal pattern, these resources could be 
more easily accessed and hence, opportunities for personal health 
increased. 

Even though some have perceived various social phenomena which 
indicate a renewed significance attached to the sense of community, 
attempts to deliberately further the development of horizontal patterns 


are still seen to be necessary. However, if these efforts are to 
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enhance the capabilities of communities to counteract the powerful 
forces of vertical pattern functioning, a number of considerations are 
critical. For the purposes of this thesis, they are summarized as a 
set of recommendations and related strategies. It is suggested that by 
taking the following into account, any efforts to advance health will 
likely have a greater impact on overall health improvement than by 
total reliance on a more traditional (i.e., the medical model) approach 
to health problems. The obstacles to these recommendations and 
strategies will be obvious in light of what has already been discussed 
in this thesis. As such, their implementation will be difficult. Yet, 
for those who are truly interested in advancing health through the 
"meaningful" involvement of lay people, they will serve as reminders of 


the direction in which such efforts must move. 


Overall Assumption 


Through deliberate attempts to strengthen the horizontal pattern of 
a community, the assumption is that a strong horizontal support system 
will offset the aspects of vertical pattern functioning which are 
detrimental to health and make use of those which are beneficial. The 
establishment of a strong horizontal base is analagous to social level 
self-care which in turn is linked with increased opportunities for 
personal level self-care. In this light, it is suggested that the 


process of strengthening horizontal patterns in communities (i.e., 
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community development) could play an important role in facilitating the 
growth of the self-care concept. Furthermore, if the self-care concept 
is to reach its full potential in this manner, the concept of community 
will have to be expanded to include a variety of social grouping forms 


which are not necessarily determined by geographic boundaries alone. 


Related Recommendations to Overall Assumptions 


Regarding the significance of felt needs 


Efforts to advance personal and social health through the 
Strengthening of the community's horizontal pattern must avoid the 
tendency to begin the process with a_- professionally oriented 
pre-determined concept of what health means and hence, what the felt 
needs should be. Doing so would undermine the meaning of health as a 
Subjective, multi-dimensional concept as well as the ideals held by the 
concepts of self-care and community development. The target group must 
be met on their own terms and priorities. Although the initial 
priorities of the community may or may not have a health focus, the 
efforts spent facilitating the development of the community horizontal 
pattern can be perceived as developing the community's social health 
State. © As illustrated “in Chapter™Five, once ‘tne integrity of tne 


community has been established, the progression towards health 
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Opportunities which are relevant to community members, occurs quite 
naturally. 

Thus, efforts to strengthen the community's horizontal pattern are 
more likely to be effective if they are based on what the people in the 
community want rather than what expert opinion deems necessary (Barry, 


et al., 1979). 


Regarding the need for vertical pattern 


input and support 


Whether the concern is for personal or social health, informed 
decisions and subsequent responsible action cannot occur without access 
to the necessary information and opportunities or support for informed 
decision-making and skill development. While social health implies the 
mutual benefits of a balance between vertical and horizontal pattern 
functioning, personal health is related to a balance between the human 
needs for autonomy and dependency. The horizontal pattern of the 
community and the autonomous individual must have access to the 
resources for health offered by the government, the professionals, or 
other units of the vertical pattern. Where the needs of the vertical 
pattern in society in general, or the health care system in particular, 
have taken precedence over the needs of the community's horizontal 
pattern, social and personal health suffers. In spite of the 


ideological aspirations of the self-care concept and community 
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development, both have also been used to further the growth of a 
vertical pattern orientation by those who have a vested interest in its 
functioning. As such, the intentions of any efforts to _ promote 
self-care activity or to apply the concepts of community development 
must be carefully analyzed for their relationship to vertical pattern 
interests. If they serve to strengthen vertical pattern functioning, 
no major personal or social gains in health are likely to result. 

Yet, health gains will not occur without the benefits of vertical 
pattern functioning. Both personal and social health are dependent 
upon it. What is needed, however, is a less imposing vertical 
pattern. Stokes (1981) calls for a "creative partnership" where 
solutions should not be imposed from above nor can solutions from the 
bottom survive without support from above. According to Ehrenreich, 
this will only occur if both roles in the partnership are totally 
reconditioned. In the case of professionals, he believes radical 
deprofessionalization will be necessary. While waiting for this to 
occur, Withorn (1980:27) states that efforts can be made to form 
alliances with "service workers who do not see themselves as elitist 


professionals but rather as workers with a natural alliance to clients." 


Regarding the required changes in roles 
taken by lay people 


Just as alterations in the way vertical pattern units function are 


needed, a parallel change must occur in the roles traditionally assumed 
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by lay people in health matters. Ehrenreich states there is a need for 
major changes in how people perceive themselves, their bodies, and 
their relationships to others. Sentimental faith in the potential 
Capacities of human beings for becoming autonomous and assuming renewed 
responsibility for their personal and social health is not enough to 
ensure that such changes will occur. After years of being conditioned 
to behave in a particular manner, a concerted effort will have to be 
made to change those behaviours and perceptions. To some, these 


changes can be encouraged through education: 


Systematic and imaginative educational efforts 

are needed to spur community development and to 
provide citizens with the skills and knowledge that 
they need in their roles and responsibilities as 
community health decision-makers (Reddick, Cordes, 
and Crawford, 1978:474). 


The form these educational efforts take are crucial to their 
ultimate impact on human behaviour. From the perspective of Botkin, et 
al., education efforts geared towards maintenance of present system 
functioning would obviously be inadequate. Rather, the challenge would 
have to be met through the process of innovative learning which is 
based on human initiative and the acquisition of new skills, attitudes, 
and values. Efforts to foster innovative learning emphasize values, 
human relations, and images as particularly significant elements which 


are necessary for the occurrence of new behaviours. Values play a 
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crucial role in assessing preferences and examining the future 
consequences of present decisions, the pattern of human interactions 
can either enhance or obstruct innovative learning and the use of 
immages fosters integration and generates insight. Freire offers 
Similar suggestions in his concept of education for critical 
consciousness. If initiative for decision-making and subsequent action 
for personal and social health is to come from the lay sector, they 
most certainly will have to experience the type of learning described 
by Botkin, et al., or Freire. Thus, any genuine interest in the 
meaningful involvement of lay people in advancing personal and social 
health must have an equal interest in the educational approaches which 
facilitate innovative learning or the development of critical 


consciousness. 


Regarding the emphasis on locale 


Neither prevalent health problems of current concern nor many forms 
of human association are restricted to locality-based communities. If 
a community development approach is to have any significant impact on 
personal and collective health decision-making, it should be applied to 
all forms of communities. 

In her discussion on the views of “community" and "the community," 
Bernard (1973) addresses the dilemmas of trying to understand the 


functioning of communities from either a locale-based conception or one 
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without the locale component. She contends that classic community 
paradigms are no longer appropriate guidelines from which to approach 
the communities that modern life generates. As circumstances change, 
sO must the conceptualization by which they are interpreted. What 
Bernard points out, however, is that those circumstances do not change 
in total. Thus, there are areas where a locale-based community concept 
is still important and, “as long as locale means anything for many 
people, the concept of local community still has validity" (Bernard, 
1973: 185). However, she acknowledges the validity of those who 


perceive: 


a great impersonal world where groups, classes, 
coalitions, and alliances form and re-form, but 
remain always in flux, unanchored to any settled 
locale (Bernard, 1973:185). 


In that neither perspective is adequate alone, Bernard states that by 
taking the "if ... then" format of the physical sciences, all community 
paradigms can be valid in the circumstances for which they were 
designed. By analyzing the "if's" or the parameters of a particular 
situation, Bernard believes the determination of the "then's" becomes 


more manageable. 
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Regarding the significance of consensus 


The inherent difficulties of a heterogenous society coming to a 
common understanding about the meaning of health and a collective 
agreement about what needs to be done to increase the opportunities for 
personal and social health appear to be unsurmountable from the 
perspective which requires consensus. Instead of the essentially 
self-defeating “either-or" situation implied by consensus (as well as 
confrontation) strategies, Warren suggests the need to approach change 
Situations with a sense of dynamic pluralism. He describes this as 
creative confrontation which emphasizes differences but’ channels 
opposition "within the bounds of acceptable and_ tolerable 
confrontation, rather than letting it engulf all other values" (Warren, 
1971:291). In other words, a mechanism is required which both allows 
the expression of conflicting needs and truths and permits the pursuit 


of agreement: 


We need mechanisms that will fall short of satisfying 
every party to every controversy, but which will 
assure the right of the dissatisfied to be heard and 
to continue their efforts to persuade the rest of us 
(Warren, 1971:291). 


Warren outlines a number of pre-conditions for dynamic pluralism. 
He includes: overcoming our tendency towards Simplistic 


dichotomization by eliminating the use of such words as either/or, 
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right/wrong, and good/bad from our language; devising ways for the 
formal systems to accommodate new power relationships; and, developing 
a willingness to exist in situations without feeling the need to be in 
control at all times. He admits his vision is not necessarily a 
solution but rather “an uneasy resolution in which different truths may 
compete for acceptance, and resolutions short of full agreement may 
become implemented" (Warren, 1971:298). In essence, Warren is speaking 
of the need to consider the spectrum of possibilities which exist 
between two extremes, of which neither is desirable. To him, it is 
important that we stay clear of both being manipulated and being the 


manipulator: 


because you and I cannot both have our way, we 
are forced into compromise. We need to find ways of 
channelling change which will assure that you and I 
will reach the optimum agreement possible, but that 
Our remaining disagreement will neither immobilize 
uS nor result in our destroying each other and those 
around us (Warren, 1971:298). 


Concluding Comment 


Because of the inherent limitations within the human condition, 
individuals nor societies can ever hope to achieve perfect personal or 
social health. Attaining, restoring, and maintaining health is a 
continual process to which there are no easy answers. As solutions to 


one set of health problems allow for attention to be given to new health 
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problems that develop, it is essential that the nature of the solutions 
alter with the nature of the problems. From both the personal and a 
social need for the survival of human kind, we will continue the search 
for solutions to the prevalent health problems and causes of death in 
developed societies. It is both our personal and social choice as to 
whether these solutions will come about as a reaction to crisis 
Situations or in an ultimately less traumatic manner where decisions 
are made as a result of anticipatory awareness ... one in which we 
perceive that potential for personal and social control over the events 


that add to or detract from our health. 
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APPENDIX I 


Association Between Selected Leading Health 
Problems and Individual Behaviours* 
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Chronic Diseases 
Lung cancer oe 
Other cancers ++ 9 +4 + ny 
Cardiovascular/ 
Cerebrovascular ++ 9 ++ + + 4 
Respiratory ++ + 
Liver cirrhosis ++ +h 
Diabetes ete wid 
Digestive ++ ++ rs 
Other Health Problems 
Low birth weight ++ + ++ ++ + 2 
Foetal alcohol syndrome +4 - 
Obesity ++ 4 + 
Malnutrition ++ se 
Sexually transmitted disease ++ 
Other communicable diseases +t: 
Accidents ++ ma ++ + + 
Mental disorders ++ + + + - a4 
Divorce/family breakdown ++ + + $ 
Suicide ++ + Pi 
Drug abuse 2 
+ Well-documented link ++ Tentative link 


*ADAPTED FROM: Report to health care and social services planning committee, 
Appendix B, Alberta Social Services and Community Health, 1980. 
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APPENDIX II* 


Overview of Health Promotion in Canada 


The following is a summary of programs and activities which have been 
developed in response to an identified need for programs to promote and 
encourage healthful personal lifestyles by the federal government, some 
other provincial governments and private organizations in Canada, and 


some organizations in other countries. 


A. Federal Government 


The role of the federal government, achieved principally through Health 
and Welfare Canada, Health Promotion Directorate, has been and will 
likely continue to be one of researching issues and gathering data on 
which to base health promotion programs; preparing planning and policy 
documents; funding or delivering small scale pilot and demonstration 
health promotion projects; and facilitating federal-provincial and 
inter-provincial information sharing. All programs are developmental 
and limited in_ scope. None are delivered to the public on a 


widespread, continuing or consistent basis. 


*ADAPTED FROM: Report to health care and social services planning 
committee, Appendix D, Alberta Social Services and 


Community Health, 1980. 
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Operation Lifestyle was introduced in 1976 a a promotional 
vehicle for all federal programs aimed at improving 
lifestyle. Unfortunately, its programs have had little impact 
to date. The computerized Lifestyle Profile has been popular 
with the public, but is prohibitiverly expensive and has 
demonstrated little effectiveness in changing health 
behaviour. The current program focus is on the private 
industrial sector. A pilot project to assist young adults 
entering the work force to establish healthy lifestyles from 
the beginning of their working years has been funded. Other 
pilot projects which will attempt to encourage employers to 
implement company lifestyle programs for their employees, 
distribute health promotion materials through their marketing 
outlets, and cost-share production of health promotion 
materials with the federal government are being planned. 
Operation Lifestyle also sponsors the Lifestyle Awards, which 
honour Canadians who voluntarily work to improve community 
lifestyles, and is developing the Corporate Cup, which will 
encourage companies to participate in friendly team 
competition in physical activity events. All of these pilot 
projects are in the planning or early implementation stages, 
and evaluations of the effectiveness of those which have been 


implemented are not available. 
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EvaluLife (Health Hazard Appraisal). This program uses a 


computerized analysis which relates an individual's lifestyle 
and health habits to their risk of illness, disability, and 
disease by comparing the individual to an average Canadian of 
the same age and sex. EvaluLife offers the risk analysis free 
of charge to health professionals working is physician's 
offices, public health units, and employee health units in 
business, industry, and government. These professionals can 
use the assessment to inform their clients of personal health 
risks, and to identify behaviour changes which could reduce 
Rask. An evaluation (Lauzon, 1977) of the method has 
indicated that the risk assessment tool on its own does not 
bring about changes in health behaviour. However, when 
combined with personal counselling, the method did result in 
improvements in physical activity but not in smoking, eating 
habits, or alcohol use. Health professional who use_ the 
method «also tend to feel that it is most effective in 


increasing physical activity (Thornton, et al., 1978). 


Fitness Canada assists organizations and professionals working 


in the area of physical activity by developing norms for 
physical fitness, funding small research projects on fitness, 
producing some promotional materials (brochures, posters, 
films, T.V. advertisements, etc.), developing tools and 


manuals for fitness leaders, and offering workshops’ in 
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leadership training. The program also funds one demonstration 
project per year (starting in 1980) to develop and illustrate 
models for integrating fitness with other community lifestyle 
promotion activities. Funds are provided to _ national 
associations for demonstration projects, meetings, and 
workshops. No evaluation of the effectiveness of these 


program activities has been undertaken. 


Nutrition. The federal nutrition program is_ currently 
focusing on development of public awareness materials (print 
and electronic media). A media campaign of 19 television 
advertisements targeted at children was completed in 1979, and 
a similar campaign for adults will be developed in 1980. 


Evaluation of these awareness materials is currently underway. 


Regonal pOT fice \Puo ject Sima ine Directorate ys Regional Offices 
(Vancouver, Winnipeg, Toronto, Montreal, Halifax) fund a small 
number of demonstration projects on a variety of lifestyle 
related topics. Current or recently completed projects 
include smoking cessation for senior high school students, 
stress management methods in the health care network, and a 
resource kit for professionals on Women and Addictions. No 
lifestyle demonstration projects have been funded in Alberta. 
An evaluation of the high school smoking cessation program 


indicated that it had no demonstrable success. 
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Canada Health Survey. The Lalonde Report illustrated the need 
for information on risks and positive health not provided by 
existing health statistics. The Canada Health Survey was 
introduced in 1975 to gather information about alcohol use, 
tobacco use, activity and fitness, transportation and 
accidents, emotional health, blood pressure, and a variety of 
other health issues. This type of information is critical in 
assessing need and designing health promotion programs. The 
results of the first survey will be available in fall 1980. 
Unfortunately, the Survey has been discontinued, so _ that 
essential information about trends in health practices and 


health status will not be available in the future. 


Mass Mediated Smoking Cessation Self-Help Project, a joint 


project of the Health Promotion Directorate and the Canadian 
Council on Smoking and Health, is in the very early planning 
stages. The program's goal is to increase rates of sustained 
smoking cessation, and will have four major components: (1) a 
three-part television series designed to create community 
interest and support, thereby increasing individual intentions 
to cessate; (2) a printed self-management guide, which will 
provide step-by-step guidance to cessate and will be available 
to the public on request; (3) a community support component 
involving voluntary agencies and health professionals working 
through local Interagency Councils; and (4) background 


research and formative and outcome evaluation studies. 
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Dialogue on Drinking was initiated in 1976 to provide relevant 
information about alcohol use to people at national, 
provincial, and community levels, and to encourage 
community-based action on alcohol-related issues. In its four 
years of operation, the program has worked with provincial 
alcohol and drug agencies primarily in the area of mass 
advertising (newspaper, radio, magazine, T.V., billboards, bus 
cards). Some community projects in Nova Scotia and Ontario 
have been initiated. Cuts in funding and problems in working 
effectively with the provinces have limited the progress and 
success Of the program. Evaluations of the awareness campaign 
indicate that messages reached about one-half of the target 
population and encouraged very limited action among only about 
10 percent of those who heard them. Plans for 1980-1982 are 
to spend $1.2 million on a national media campaigning and on 
stimulation of community action through local projects in 


cooperation with provincial programs. 


British Columbia 


Ministry of Health, Health Promotion and_ Information 


Directorate provides consulting services to 18 health districts and 


develops province-wide information resources in the areas of health 


education and nutrition. 
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Action B.C. is a private non-profit organization 100 percent funded by 
the Ministry of Health. The program focuses on four’ lifestyle 
components: physical activity, nutrition, smoking, and _ stress 
management. Major program elements are (a) inservice training in 
fitness appraisal for teachers; (b) touring field teams (4 teams with 
fully equipped vans) offering fitness testing and counselling, 
nutrition analysis and counselling, and smoking cessation and tension 
(stress awareness) workshops; and (c) the B.C. Corporate Cup which 
organizes friendly competition in physical activity events among 
companies. The field teams offer services to communities throughout 
the province free of charge and to business and industry at a charge of 
$12.00 per employee. These mobile services are delivered on a 
"one-shot" basis, with no attempt to establish ongoing programs in 
communities or businesses. The goal is to increase awareness and 
motivation, which hopefully will then result in initiation of 
community-based efforts to improve lifestyle. No facilitation or 
funding of such continuing efforts is provided, however. No 
evaluations of the effectiveness of Action B.C. have been conducted or 


are planned. 


C. Saskatchewan 


The Saskatchewan Department of Health has a province-wide lifestyle 


program which uses mass media (T.V., radio, and print) to promote 


awareness and knowledge. From 1974-1977, the program, which was called 
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Aware, focused on alcohol. Evaluations show that knowledge and some 
attitudes changed, but behaviour did not. These results are to be 
expected from a program which includes media only and which does not 
utilize environmental, social, and interpersonal influences on 
behaviour. In 1977, the theme of the media campaign was changed to 
promote good nutrition and physical fitness, and the title "Feelin 
Good" was adopted. In 1979, the program was further broadened to 
include mental health and breastfeeding, and will add dental health in 
1980. A 1979 evaluation found a good level of awareness of the 
lifestyle issues covered by the program, but indicated that the media 
campaign will have to be supplemented with a community-based behaviour 


change component if significant lifestyle change is expected. 


D. Ontario 


The newly formed Health Education/Promotion Unit of the Ministry of 
Health has been provided with significant resources to establish health 
promotion policies and programs in the province. No major programs 
have been undertaken to date. Small projects on hypertension screening 
in the workplace, youth and smoking, and smoking restrictions in the 


workplace have been initiated. 


The Communications Branch of the Ministry of Health has a program of 


"health skills" advertising. Two media campaigns, one focusing on 


adult modelling of positive health behaviours for children, and one 
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promoting moderation and personal responsibility in alcohol use were 
conducted in 1979. A third campaign with the theme of personal 
responsibility for nutrition, stress management, alcohol use, and 


smoking will be completed in 1980. 


Fitness Ontario, which is funded from proceeds of the Wintario Lottery, 
has an extensive program of fitness promotion. Included are 
provide-wide public awareness campaigns (radio, posters, pamphlets, 
newspaper articles, and advertisements - no T.V.); grants to community 
projects; mobile fitness testing and counselling (7 teams with fully 


equipped vans); employee fitness programs; and a fitness awards program. 


E. Quebec 


The Ministere des Affaires Sociales has developed three comprehensive 
health promotion policies on nutrition, alcohol, and smoking. These 
policies serve as a basis for development of programs to be delivered 
through Local Community Service Centres and Local Community 


Health Departments by the Ministry. 


The Communications Branch of this Ministry produces extensive public 
awareness materials and campaigns (electronic and print media) to 
Support the health promotion policies. All media and campaigns are 


funded through a tax on media advertising. 
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F. Other Provinces 


None of the other provinces have major or innovative health promotion 
programs in place. Health promotion and education budgets are small in 
these provinces, and program activities generally consist of 
counsulting and provision of inservice training to community health 
professionals, as well as production of some printed information 


materials. 


G. Non-Government Canadian Programs 


fe ParticipAction is a private non-profit organization which 
receives an annual operating grant from Canada Fitness and 
Amateur Sport, as well as contributions from some provincial 
governments and the private sector. Its purpose is promotion 
of physical activity and fitness, primarily through mass 


advertising. Major activities are of four types: 


(a) Public service advertising, where federal government funds 
are used to develop promotinal materials (e.g., radio and 
T.V. spots), which are then carried by various media 


outlets free-of-charge; 
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(b) Public sector supported promotions, where materials 
developed by ParticipAction are paid for and distributed 


by provincial governments and other non-profit groups; 


(c) Corporate supported programs, where promotions are 


sponsored by private sector companies; and 


(d) Sale of promotional merchandise developed by 


ParticipAction and retailed on a break-even basis. 


The goal of the program to date has been to create public 
awareness that Canadians are not as fit as they should be and 
that the solution may not be too difficult or unpleasant. A 
further goal has been to create awareness of ParticipAction 
itself. A 1978 market survey indicated that these awareness 
goals have been attained with over 70 percent of Canadian 
adults. The focus of the campaign has now started to shift 
from awareness to creating motivation for action. Mass media 
advertising to maintain awareness will continue, but new 
strategies will include direct consumer involvement through 
schools, sports clubs, recreation departments, public health 


units, and employee fitness programs. 


Barrie Heart Health Project is a community-based project 


jointly funded by the Ontario and Canadian Heart Foundation, 
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Ontario Ministry of Health, Fitness Ontario, and Health and 
Welfare Canada. The purpose is to develop and test a skill 
oriented group approach to changing risk behaviours associated 
with heart disease. The approach uses trained volunteers who 
work with grous of 20 people on a weekly basis for 10 weeks. 
Participants are recruited through a community promotional 
Campaign using radio, T.V., newspapers, shopping centre 
displays, and direct promotion by health professionals. The 
program is strongly research oriented, using a wide range of 
pre- and post-participation measures, as well as studying the 
ongoing process of motivation for change and actual behaviour 
change. Preliminary research results will be available in 


fall 1980. 


Thunder Bay Community Fitness Campaign was developed by the 


Thunder Bay District Council, and commenced in April 1979. It 
was implemented by a volunteer committee representing local 
agencies involved in fitness and recreation and a full-time 
paid project coordiniator. J iCemsDCOjJCCise «1S eanunded gaby 
contributions from local and national business concerns, with 


matching funds from Wintario Lottery. 
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The goal of the initial portion of the campaign is to increase 
awareness regarding the benefits and availability of fitness 
and recreational opportunities and to increase the fitness of 


community residents. 


Fitness, being a highly visible aspect of health-related 
lifestyle, as well as being a key to lifestyle change in other 
areas, was chosen to introduce this community health promotion 
project. In the future the project will address other aspects 
of lifestyle such as nutrition and smoking. The program will 


be evaluated by a private consulting firm. 


Bodycheck iS a research demonstration project sponsored by 
Dalhousie University Division of Family Medicine and Health 
and Welfare Canada. The goals are to assess the feasibility 
and effectiveness of using a health hazard appraisal followed 
by health education counselling in the physician's office, and 
to measure change in identified lifestyle risk factors with 
patients receiving the assessment and counselling. 
Preliminary findings indicated that improvements in risk 
behaviour occurred only for physical activity. Major problems 
encountered included failure by nurse and physician to 
encourage patient participation due to the extra demands 


placed on their time, reluctance of patients to participate 
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because of time required, and unwillingness of patients to 
return for follow-up. Funding for a more extensive research 
phase has not been granted, and the project terminated in June 


1980. 


Preventive Medicine Centres: A small number of medical 
practices focusing exclusively on early identification of 
health risks and provision of counselling and treatment 
services aimed at health promotion and disease prevention have 
recently appeared. These centres generally include one or two 
physicians supported by health educators or other’ with 
training in the behavioural sciences (e.g., social work, 
psychology). Services offered usually include an assessment 
of health Status (biological, emotional, nutritional, 
behavioural), followed by appropriate counselling, preventive 
treatment or behavioural change programs. A small portion of 
the cost of these services may be recovered from provincial 
medical care insurance plans, but a fee is also charged to the 


patient. 
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APPENDIX III 


Definitions of Self-Care 


Self-care, the concomitant of self-responsibility, including actions 
taken by the individual to enhance his own health and well-being and 
to heal himself is a concept with the following objectives: to 
promote health through collective responsibility, mutual support, 
and specific self-help actions; to provide consumer pressure for 
more equal access to health care; to provide resources that respond 
more appropriately to health needs; to promote programs in the area 
of lifestyle change; and, to encourage self-help techniques which 
provide group support and pressure to make the necessary changes 


needed for health promotion (Brown, 1976). 


Self-care is a process that permits people and families to function 
effectively in achieving their own health potential by developing 
Skills in the following areas: monitoring, assessing, diagnosing; 
supporting life processes; following therapeutic and corrective 
Strategies; preventing disease; specifying personal health needs; 
auditing and controlling prescribed treatment programs; and 
initiating support groups which centre around health care concerns 


(Norris, 1979). 
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Individual involvement in health care activities associated with 
the concept of functional ability and disability can be classified 
as those which: maintain functional ability (e.g., sleep, diet, 
activity); prevent functional disability (e.g., no smoking, 
moderate use of alcohol); validate functional ability (e.g., breast 
exam, blood pressure check); validate functional disability (e.g., 
seeking diagnosis for perceived dysfunctions); prevent impairment 
Ore rT unctional ability (erg. complying with ~ therapeutic 


prescriptions) (Marshall, 1977). 


The essence of self-care is to be in command of and to manage one's 
health by: selecting, coordinating, and supervising professional 
care; determining the forms and conditions of medical intervention; 
evaluating the outcome of these interventions; maintaining health 
records on family; and planning a healthy lifestyle including the 
choice of community, residence, employment, leisure activity, diet, 


and other health maintenance practices (Pratt, 1977). 


Self-care iS a bimodal phenomenon comprised of health maintenance 
activities (which includes disease prevention practices) and care 
of self in illness, however loosely the latter is defined 


(Williamson and Danaher, 1978). 
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Self-care can be defined as a consumer performance of activities 
traditionally performed by providers from medicine, education, 
behavioural and clinical psychology, public health, social work, 
and community development (Green, Werlin, Schauffler, and Avery, 


WO7F)z 


Self-care occupies the first level of health care activities and is 
basically what people do for themselves once symptoms occur. 
However, self-care is part of a wider field that includes health 
education and communication about four basic areas: health 
maintenance; disease prevention, self-diagnosis, self-medication, 
and self-treatment; and, participation in professional care (Fry, 


Pave 


Self-care is a consumer-centred health care model which implies 
that the individual be able to read signs that portend a crisis, 
respond to the crisis of the moment, and establish and maintain an 


appropriate regime (Gartner and Riessman, 1976). 


Self-care is the examining, monitoring, and treating that lay 
people do at the primary health care level in order to control 


their sickness and wellness states (Henig, 1977). 


. Self-care is a mode for personal health care which sonsists of: an 


information base for preventing, alleviating, containing, and 
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repairing illness states; methods for disseminating information; 
Support structures for maintaining self-care, and a means for 


evaluating self-care efforts (Milio, 1977). 


. Self-care is a process whereby a lay person functions on his or her 


own behalf in health promotion and disease prevention, detection, 
and treatment at the level of the primary health resource in the 
health care system. As well as focusing on how to avoid or reduce 
iatrogenic illness and the transfer of certain medical concepts, 
Strategies, and skills to lay use, the concept of self-care also 
relates personal health status to forces in the environment and 
hence, encourages the development of skills to bring about social 
change (e.g., community organization strategies, lobbying, and 
social advocacy skills). Self-care is concerned with strengthening 
the lay influence in health as both a social and a _ personal 


resource (Levin, 1976 and 1978b). 


. Self-care is a lifestyle attitude which subscribes to a respect for 


and belief in the dignity and worth of each and every individual; 
it upholds the individual's right to proper nuturance and growth, 
to information and knowledge, to opportunities to learn and acquire 
skills in order to make competent and responsible choices in 
pursuit of health and health care (Crawshaw and Wong, 1980). This 
source describes the self-care perspective as one which places 


responsibility upon the individual as a primary care-giver of the 
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self and as an informed participant in negotiating for appropriate 
health care. An attitude of self-care implies that the services 
and systems which society establishes to restore and maintain 
personal and public health must be responsive to and supportive of 
that exercise of personal responsibility and choice. In light of 
these beliefs, Crawshaw and Wong present the following operational 
definition: self-care refers to restorative and maintenance 
processes through which a person assumes primary responsibility on 
personal, interpersonal, and social levels of interaction for his 


or her own health. 


Orem (1971) defines self-care as the practice of activities that 
individuals personally initiate and perform on their own behalf in 
maintaining life, health, and well-being. According to her, adults 
choose and follow courses of action which they judge to be 
beneficial for themselves or for those who are dependent upon them 


such as infants, children, the aged, and the ill. 


Lt 
_ 





















4 - 
atelsae vas 1? entzatdcesd at gesqiohirag bemoan ns 26 bab [oz 
‘asiyvega an) sand eohigat a 16a-2 02 t? abut hive. nA 0763 dtlesd 


apemntem bog enor¢s) GB eunet idatee usetoo2 tlol dw 2meJ2yz , bas : 
7 svi Peouque -_ ov ovtenogesy ef geum Atleed offduq One [ano219q 
1 Swofi a Fels one Url iid sscaste iganeroqg to setotexs. Sane || 
rtexoao prieotlot wat tovegeg gooW bas wedanexD ,etelisa stang 
natatam Of 2vidscoteey o¢ estan awo-Tiee ) snohsiaitee 
(a foaemes yewhyy céoweed noeved & dotiw Apuow? 2e92epang 
ervey rave! fetsoe ag ,fanoateqtedal  ,fanceteg 
si l6er nwo ven Mo 
r im Wo soldnewe @ 2» aea-tisa eani¥sh (TV@T) mand JEP 
(} oy cootesa oes stetitot ylfsnoeteg 2lavuttvignt 
opiate os wnitravaé .pated-ilew tons .ditaan .atit pntatagntam 
“) of Sedu youd doltw qmrins To se2nueg wOffoR / bas s200d> 
mars nowy Jeehaoaeh sts Ofw 42009 ot 40 eevisebedd: 16? Patol tense 
.ff¢ 243 toe ~hsos odd re xbI ino ,t3ne 7A 26 Rove 


oa 











SPECIAL COLLECTIONS 


UNIVERSITY OF ALBERTA LIBRARY 


REQUEST FOR DUPLICATION 


I wish a photocopy of the thesis by 
cei JEAN E EES O77 /?. (author) 


entitled Zs. (22272 Tee a ffielp 


The copy is for the sole purpose of private scholerly or scientific study 
and research. I will not reproduce, sell or distribute the copy I request, 
end I will not copy any substantial part of it in my own work without per- 
mission of the copyright owner. I understand that the Library performs 


et} 





ay OY Sy a i 





F. 236 September 1975 








